Building Permit Application

Building Division
kan Way / PO Box 4755
Beaverion, OR 97076

Date Receivedd, /25 /20019

Permil No.; 8201 9“2735

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

By.

;B e;;a‘é/esrt?q General Information (503) 526-2222

BeaverionCregon.gov

£

CITY OF BEAVERTOfNPayment Type:

!

" REQUIRED DATA: 1- AND Z:FAMILY DWELLING

[} New construction [1 bemolition

A Additionvalterationfreplacement [ Other:

[} 1- and 2-family dwslling Commercialfindusirial

[ Accessory building {7 Multi-ramity

[ Mastar builder [ other:

Job site address: 15570 SW Jenkins Rd.

CityiState/ZIP: Beaverton, OR 97006

Suite/bldg./apt. no.: I Praject name: QA Global Phase 2

Cross street/directions lo job site:

Subdivision:

Tax map/parcel no.:

Remove portions of the fire sprinkler system and install naw system for
storage upgrade,

Name: O|A Global

Address: 15570 SW Jenkins Rd.

Cily/state/ZiP: Beavarton, OR 97006

Fax:

Phene: (503) 415-3627

E-rrall:

A

@ conract peRson

Business name: AFP Bystems, Inc.

Centact name: Breanna Ripple

Address: 19435 SW 129th Ave,

CityiState/2iP: Tualatin, OR 97062

Fax:

Phone: (503) 692-9284

E-mail: hreanna@afpsys.com

Business name: AFP Systems, Inc.

Address: 19435 SW 129th Ave.

Permit fees* are based on the value of Ihe work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
matertals, labor, overhead, and the profit for the work indicaled on
this applicalion,

Valuation

Number. of bedrooms:

Number of bathrooms:

Tota number of foors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Qther struclure area: square feet

. 'REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Permil fees* are based on lhe value of the work performed.
Indicate the value {rounded to the neares! doliar} of all equipment,
malerials, labor, overhead. and ke profil for lhe work indicated on
this application.

$87,500.00
square feet 25 7472
square feet 25 742

Number of stories: il

Valualion

Exisling building area:

New building area;

Type of construction:

Occupanoy groups:

Existing:

New:;

'NOTICE -

and subcontraclors are required I be licensed vith

the Oregon Benstruction Conlractors Board under ORS 701 and
may be reqLk Bensed in the jusisdiction |n which work is
i plicant is exempt from llcensing, the
“pf E,

BUILDINGPERMIT FEES®

Please refer to fee schedule

Fees due upon appiication

Chty/State/ZiP: Tualatin, OR 97062

Prone: (503) 692-0284 | Fax

CCB o2 67534 7

Authorized ( " /o

St e rot oSN

Piinl nama: . v Date:

Breanna Ripple 06/24/19

Amount received

Date received:

This permit application expires if a permit is not obtatned
within 180 days after it has been accepted as complete

* Fee meihodology set by T#i-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

(-

Date Received‘"“]

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

[

)

General Information (503) 526-2222

Beaverton

Payment Type:

BeavertonCregan.gov

TYPE OF WORK

REQU!RED DATA: 4- AND 2-FAMILY DWELLING

["1 New construction [} Demoiition

] Addition/alterationfreplacement [dJ Other:

CATEGORY OF "CONSTRUCTION

[ 1- and 2-family dwelling [J Commercialfindusteial

Permil fees*® are based on the value of the work performed.
tndicate the value {rounded o the nearest delfar) of all equipment,
materials, labor, overhead, and the profit for the work indicated en
this application.

Valuation

MNumber, of bedrooms:

1 Accessory bullding N Muiti-family

Number of bathrooms:

] Master builder [ Gther:

Total number of floors:

JOB SITE .INFORMATION AND LOCATION

Maw dwelling area: square faet

Job site address: /#?63

| L

?79@:2

Garage/carport area: square feet

Covered porch area: square feet

Deck area; square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

City/State/ZIP: E m Q Aﬂ
Suitefbldg.fapt. no.: Profect name: (?M p {
Cross stree;f;iér'echons to job site: ./Z/f

I Lot no.:

Subdivision:

Permit fees* are based on the valus of the work performed.
indicate the value (rounded to the nearest dollar} of zil equipment,

Tax map/parcel no.:

materials, labor, averhead, and the profit for the werk indicated on

DESCRIPTION OF WORK

Valuation

this applicatio
<, 75@.0@

¢
Existing butiding area: (’a @m feet
Mew bailding area: sqliare feet
Number of storles:
00 PROPERTY OWNER ! 0 TENANT Type of construction:
Name: Qcoupanay groups:
Address: -
Existing:
City/State/ZIP:
New:
Phone: l Fax ;
NOTICE
E-mail:

Al contractors and subcontractors are required fo be licensed with

O APPLICANT

the Oregon Construction Coniractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is

Business name:

being perfarmed. If the applicant is exempt from licensing, the

Contact name:

Dment

following reasons apply:

Address:

/@9 55 SL) bl

City/State/ZIP:

Phone:

Bl o fog 55¢0 G Uahan. Coms

CONTRACTOR

BUILDING PERMIT FEES*

Business name: /) {/ i

Piaase refer to fee schedule

= T TN s

Feas due upon application

CityiState/ZIP: M ok 0‘!‘7&)8"?

Amouni received

Date received:

This permit application expires if a permlt is not obtained

within 180 days after It has been accepted as complete

* Fee methadology set by Tri-County Building
industry Serwce Board

Phone: 5075~ 78F-85F 2 Fax:

ccslic: 99 ’/g’(a

g;‘:;"u'zgf’ / M

Print name: &?ﬁ\'«‘/  JENG e Date: vy { g [
ii dUi 5 i

Form B70-1001 REV 2/14




Buiiding Permit Application

Community Development Department

& Bullding Division
( - 12725 SW Millikan Way / PO Box 4755

Beaverion, OR 97076 | Date Recelved:

Permit No i Q‘ & T

Phone: {503) 526-2493 Fax: (503) 526-2550 | pate tssued:

«%i\\ A | meuu T

V(Beavertgn

General Information (503) 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK |

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[T New sonstruction [} Bemalition

NAdditi0n!alleralionlreplacement 1 Cther:

CATEGORY OF GONSTRUCTION

[1 Commercialfindustriat

xMunHamﬁy

3 Other:
JOB SITE |NFORMATION AND LOCATION

Job site address: 4{35} %Q ij /45% ﬁy’m %
City/State/ZIP: ' raY) 979 Ol

Project name: Cﬂm p A ! ?
Cross street/directions fo job site;
527 Conen, Concle. off 136 aggants flom Mahe

l Lot no.:

{1 1- and 2-famity dwelling

1 Accessory building

[ Master buitder

Suite/bldg.fapt. no.:

Subdivision:

Tax map/parcel no.:

DESCRIPTIOIN OF WORK

E1 PROPERTY QWNER | 1 TENANT
Name:
Address:
City/State/ZIP:
Phonse: | Fax:
E-tnail:

{] APPLICANT i [0 GONTACT PERSON

ﬁm_&ummg HoA .
ﬁl&_@@mm /s
5 I phlloen B, # 234

" Rearitsn IR 76

Business name:

Contact name:

Address:

City/State/ZIP:

Permit fees* are based on the value of the work performed.
Indicata the value (rounded to the nearest dollar) of all equipment,
matarlals, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Muriber, of badrooms:

Mumber of bathrooms:

Totat number of floors:

Mew dwelling area: square feet

Garagefcarport area: square feet

Covered parch area: square feet

Dack area: square fast

Other structure arez: squara feet

REQUiRED DATA: COMMERCIAL-USE GHECKLIST

Permit fees* are based on the value of the work performed.
Indicate the vatue (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the werk indicated on

this application, g
Valuation j% 5@& oo

Exlsting buiding area: 4@54 re feet

MNeaw huilding area: quare faet

Number of stories:

Type of construction:

Qgcrupancy groups:

Existing:

New:

NOTICE

All contractors and subcantractors are required fo be licansad with
the Qregon Construction Centractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work Is
being performed. K the applicant is exempt from [icensing, the
following reasons apply: ’

Phone: 5’4//___ 554 :3 ﬁ ?3 l Fax:

E-mail:

BUILDING PERMIT FEES*

Business name:

Piease rofar fo fee schedule

Address;’

Fees due upon applicailan

City/State/ZIP:

Amaount recsived

Phone: 595 . 7?

Date raceived:

CCR lic.: //?? /gé

Authorized %b C{/ﬁ

signature:
Print name: Date:

Jed Jruser

This permit application expires if a permit is not obiamed
within 18¢ days after it has been accepted as complete

* Fee methodology set by Tri- County Buitding
Industry Ser\nce Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division (GG OFFICE US.E ONL R
( 12725 SW Milllkan Way / PO Box 4755 R R . :
fa Beaverton, OR 97076 | Date Received™™ 'ﬁi . {6@’ Permit No.: ﬁ—)’?ﬂi{/} f’?’)m
Beaverton Phone: (503) 526-2493 Fax: {(503) 526-2550 | pata issued: * By: c\w
o R E & 0O N General Information (503) 526-2222 v .
ayment Type:
BeaverlonOregon gov
“TYPE OF. WORK Co TR L REQUIRED DATA: 1- AND 2-FAMILY DWELLING
Permit fees* are based on the value of the work performed.
£ New construction L) Demolidon indlcate the value {rounded o the nearest dollar) of all equipment,
N Add]lionfa!taraﬂonfreplacsmant {1 Other: materials, la_bur. averhaad, and the profit for the work indicated an
— this application.
.7 GATEGORY. OF CONSTRUGTION R - Vafuation
[ 1- and 2-family dwelling 1 Commercialfindusiriat Number. of bedroorms:
[ Accessory bullding N Multi-family Numbar of balhrooms:
o Mas.le.r builder U Other: Total number of floors:

Jos SITE tNFORMATION AND LOGATION L/ & Now dwell oot
aw dwelling area: square fee

Job site address: 435 4&5 é‘ P77 Garage/carport area: square feet

City/State/ZIP:

Suite/bldg.fapt. no.: Profect name: @)‘m 6 7 /

Cross straetldirecuons o job site:  *

Qt% a{ Y C&Mjg,, aéé { 58‘"&* almpis 'gid‘m A}J:ﬂ_g_ Othar structure area: squara feet

REQUIRED DATA: GOMMERGIAL-USE CHECKLIST

Covered porch area: . square feet

Dack araa: square feet

Subdivision: [ Lot no.: Parmil fees* are based on the value of the wark perfornted.
Indlcate the value (rounded to the nearest doltar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
S g e this application.s

DESCRIPTION OE.._WORK Valuation @/4 q’QQ

?erﬂﬁ; g ;f?m— "éb (Mam @ Exlsling buitding area: Yot s‘%re toat

= ‘u_‘,ﬁw New hufiding area: & square feat

. Number of slofies:

: -0 PROFERTY_ JOWNER l o Ao 0 TENANT | : Type of construction: Mﬁ
Name: Occupancy groups: Y
Address: Existing:
Gity/State/ZIP:

Neaw:
Phone: i Fax —

. : NOTICE
E-mail:

— T g All contractars and subcontractors are required to ba licensed with
" [1 APPLICANT ~ A | © 7 [0 CONTAGT PERSON - the Oregon Construction Contractars Board under ORS 701 and

- - o may be raquired to be licensed In the jurisdiction in which work is
belng performed. If the applicant Is exempt from licensing, the
following reasons apply:

Businass name:

Contact name:

Address:

City/State/ZIP:

rhove: %[ 556 ~ 34§35 |
F."-"Ta"f_. C‘cham 5‘56@@ dahon, C.l_c}_m_

BUILDING PERMIT FEES*

Please refer to fea schedule

Business name:

Address: WQ"? 5‘5 JW 2 E . o Fees due upon application
City/State/ZIP: M M FQQ__ & rIE) g?’ Amount raceived

Phona: 5@3 - "78% - QSQ & Fax: Dele recaivad:
CCB lle.:

j 8‘% i&(an This permit application expires If a permit 13 not obtalned
Authorized within 180 days after it has been accepted as complete
signature:

* Fae methodology set by Tri-County Building

Printname: {_/ ~J ljg_d o~ %e_agc i Date: '7;[ I6/ / g Industry Service Board
/ Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Milllkan Way / PO Box 4755

Date Received; 7.

OFFICE USE ONLY

Permit o2y 7 AL A= 7 { ) }1\

Dalte #ssued:

B (CACANA

w\(g Beaverton, OR 97076
rfon  Phone: (503) 526-2493 Fax: (503) 526-2550
0 eaayea t? M General Information (503} 526-2222

Payment Type

BeavertonOregon.gov

L TYPE [OF WORK

REQUIRED E)ATA 1 AND 2 FAMILY DWELL!NG

] New construction [1 Demolition

ﬂAddltion!alteratlonfrep!acement [J Other:

.1.5.': CATEGORY OF CONSTRUCTION

Permit fees* are based on the value of the work performed.
Indicate the vatue (rounded to the naarest dollar) of all equipment,
matarials, labor, overhead, and the profit for the worlk indicated on
this applicatian,

f11-and 2—1’amlly dwelling [ Commercialfindustrial

Valuation

[l Accassary bullding MMuEil-family

Number. of bedrooms:

EI Master builder [ Other:

Number of bathrooms:

Total nurmber of floors:

New dwalling area: square feat

Garage/carport area: aquare fast

Suite/bldg.fapt, no.: Praject name:

Cross streatldlrectlons to Job site:

156%  aenea) «g&m A)&&b

Covered porch area: square feet

Dack area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

'REQUIRED DATA: GOMMERGIAL-USE GHECKLIST. . -

Tax map/parcel no.:

! DESCRIPTION OF WORK

Permit faes* ara based on the value of the work performed.
Indicate the vatue (rourded to the nearest dollar) of all equipment,
rnatarials, labor, overhead, and the profit for the work indicated on
this application, 4/

Valuation

¥. L 500.°°
EYI I e

Existing building area:

New building area: gquare feet

O] TENANT

Number of stories:

Name:

Type of construction:

Address:

Occupancy groups:

Gity/State/ZIP:

Existing:

Phone: [ Fax:

New:

E-mail:

e APPLICANT

| " [] CONTAGT PERSON .

Business name:

O, pmmuﬁ HEA

CCJM... Frmmerd

Contacl name:

All contractors and subcontractors are required 1o be licensed with
tha Oregon Censtruction Contraciors Board under ORS 701 and
may be required to be licensed in the juzisdiction in which work Is
being performed. If the applicant is exempl from licensing, the
following teasans apply:

Address: Yse0s8 Su) 4his 2l
City/State/ZIP: &ﬁ q 7&9 / 2
Prone: S/~ S5, ~ 347 |

E-mal: CCAQQ,s“jeQC a@a,,&@s)._m%_

BUILDING PERMIT FEES*

TRACTOR
Business name: p

rHAAAL

Please refer Io fee schodule

AT S’ | oy tfnmw_ AML

Fees dus upon application

Address:
Clty/State/ZIP: : E z M) @ﬂ qr?'@g? Amount received

Phone: 5&3 - ‘7(?? _%q& I Fax:

Date received:

CCBlio:  f2C) /g‘(:,

Authorized

signature:

Print name: o = Date:

ded Jersen ’7i3@/f?

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complste

* Fee methodology set by Tri-County Building
Industry Servﬁce Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment _

A

Beayerton

12725 SW Millikan Way / PO Box 4756 &
Beaverton, OR 87076 | Dals Recelved: "/ ~“A~
Phone: (503} 526-2493 Fax: (503) 526-2550
N General Information (503) 526-2222 V/TDD

Building Division

1 Permit .: |2y ﬁ(%’“%zﬂﬁl

Date Issued:

FENAYZ

By {124 A

Paymant T;fpc: !

BeavertonOregon.gov

EQUIRED DA

{1 New construction

[ Other;

[ Addition/alteration/replacement

Permit fees* are based on the value of the work parformed.
Indlcate the vajue-{rounded to the nearest dollar) of all squlpment,
materials, iabor, overhead, and the profit for the wark indicated on
this applicatlon.

O 1- and 2-family dwalling

[7] Commercialfindustrial

Valuation

[T Accessory building

O Muld-family

Number; of bedrogms:-

O Master builder

Numbar of bathrooms:

Total number of floors:

Job site address: 15220 NW Greenbrier PKWY'

New dwelling ares; square feet

CityiStatefZIP: Beaverton, OR 97006

Suite/bldg./apt. no.: 245

| Projact name: Hawkridge Systems

Cross strest/directions o job site:

Garage/carport area; square feet
Covered porch area: square fest ‘
Deck area: square feet
Other strusture area: square feet

Subdivision:

l Lot no.:

Tax map/parcel no.:

_DESCRIPTION.OF WORK. ~~+ .

Permit fees* are based on the value of the work performed,
Indicate the value {rounded fo the nearest doltar) of all aquipment,
rmaterials, labor, overhead, and the profit for the work indleated on
thie apgpllcation.

Flre Alarm

Valuation $675

Existing building area: square fest

New building area: square feel

Numbar of storles:

Name; Hawkridge Systems

Type of construction:

Address: 15220 NW Greenbrier PKWY Suite 245

Cceupancy groups:

City/State/ZIP: Beaverton, OR 87006

Existing:

Phone:

Fax:

Naw:

E-mait:

Business name: Point Manitor Corp.

Contact name: Brooke Willlams

All contractors and subcontractors are required to be llicensed with
the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed In the jursdiction n which work Is
being performed. if the applicant 1s exempt from licensing, the
following reasons apply:

Address: 5863 Lakeview Blvd. #100

City/State/ZIP: | ake Oswege, OR 97035

Phene: (503) 627-0100

Fax:

E-mall: bwilliams@pointmonitor.com
ON.m

Business name: Point Monitor Corp,

Please refor to lee schedule

Address: 5863 Lakeview Blvd, #100

Fees due upon appiication

City/StaterzIP: | ake Oswego, OR 97038

Amount recelvad

Phone: (503) 627-0100

‘ Fax:

cea lie: 135901

Date recelved;

¥
Authorize .
glgnature: ——
[P T

Print name;

Date:

Ben Breit

07/30/19.

Thig permit-application expires if a permit is not obtalned
within 180 days after it has beon astepted as complete

* Fee methodology set by Tri-County. Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

lopment Departtment

Building Division
Way / PO Box 4755
Beaverton, OR 97076

Dte Recelvedz 07/ 22 (19

permilNo: [2010.3126

Phone: (503) 526-2493 Fax: {503) 526-2550

Dale lssued: — § & ’%CP)(“ C’/'g'

DBeRayqrtgq General Informaltion (503) 526-2222

B (A \..Ji\

Gty OF BEAVERTON P“V’“B"‘TWB

BeavertonOregon gov BULA
- e L uu
i TYPE ‘OF. WORK i “ﬂédﬂ(dhi@bh. 1-/AND 2-FAMILY. DWELLING -
: Permn fees* are based on the vajue of the work perfurmed
£J New construction L] Bemaiition Indicate the vatue {rounded to the nearest dolfar) of all equipment,
3 Other: materials, labor, overhead, and he profit for the work indicatad on
this applicalion.

(1] Addmom’aIteratlonlreplacemem

CATEGORY OF CONSTRUCTION

1- and 2-family dwelling O Commerclatfindustrial

{1 Accessory building [ Mertti-family

E} Master builder [ Other.

JOB SITE INFORMATION AND LOCATION

Valuation

$6,727.00

Number, of bedrooms:

Number of bathrooms:

Tolal number of floors:

Job site address: 14855 SW Village Ln

City'State/ZIP: Beaverion , OR 97007

HNew dwelling araa: square feet

Garagelcarporl area: square feet

Suile/bldg.fapt. no.: | Project name: Adams 32818

Covered porch area: square feet

Cross slreet/directions fo Job sile:

Deck &rea: square feet

Other slruclure area: square feet

Subdivision: I Lot no.;

o REQUIREQ DATA COMMERCIAL -USE, CHECKLEST

Tex maplparcel no.:

DESCR}PTIDN OF WORK

Permnt fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of aff equipment,
raatarials, labor, overhead, and the profit for the work indicated on
this application.

Voluntary Underpinning Using 3 Helical Piers

Valuation

Existing building area; seuare feel

New building area; square feel

) PROPERTY OWNER " - L) TENANT

Number of stories:

Name: Bndget Adams

Type of construction:

Address: 14B55 SW Village Ln

Cccupancy groups:

Cityrstatelzie: Beaverton, OR 97007

Existing:

Phone: (503) 459-3235 l Fax:

New:

E-mail;
' | [] GONTACT PERSON .

e ) APPLICANT

Business name: TerraFirma Foundauon Systems

Cortact name: Elenita Ronguitlo

All contractors and subcontracloss are required to be licensed with
the Oregon Construclion Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being peifarmed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 13110 SW Wall St

City'State/ZiP: Tigard OR 97223

Phone: (503) 718-4533 Fax:

E-miai: eronquttio@!erraftrmafs com

BUILDING PERMIT FEES®.

Busness namerTerraFirma Foundation Systems

Plaass refer lo fee schedule

Address: 13110 SW Wall St

fees due upon application

$339.1¢

caystalerZIP: Tigard, OR 97223

Amount recelved

Phone: (971) 205-5235 | Fax

Dale received;

CCBlic: 173547

Authorized
signature:

%ﬂﬁi——mﬂ/lf

Print name: Date:

ELENITA RONQUILLO 07119119

This permit epplication expires if a permit is not obtained
within 180 days after it has baon accepted as complete

* Fee methodology set by Tri-County Buitding
ndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buillding Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved notn Permit No. IQJO/?”H(J
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 o TeoneAR2:2 2019 By: (X (= : ’
o 8 f 6 0 M General Information (603) 526-2222 Payment Type:
BeaverlonOregon.gov :

BUILDING SERVICES DIVISION

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. Perrnil fees* are based on the value of the work performed.
New construction [ Demolition Indicate the value (rounded 1o the nearest dollar) of all equipment,
[ Additionfalteratlon/replacement [ Other: materials, labor, overhead, and the profit for the work indicaled on
A : : : this applicalion.
o CATEGORY.-OF CONSTRUCTION - o S éq#-%%&ﬁv -, 3 5 06?
23 Valuation - i ' ) 7( (%5
1- and 2-family dwelling [0 Commercialfindustrial Number. of bedrooms: 6 b
0] Accessory building L) Multi-family Number of bathrooms: 3
Other:
[ Master builder O Other: Total number of floors: Z‘

JOB SITE lNFORMAﬂON AND LOCATION
New dwelling area; “‘w(y sguare feet

Jobsite pddress: q—];’:{{j :_) [\} ﬁj: A }p" Garagefcarpori area: % [ °F squase feet

Clty/State/ZIP: Beaverton, OR

n — - Covered porch area: 7 square fest
Suite/bldg./fapt. no.: ] Project name: Nmm e mmiﬂi -}— éz’ <
Deck area: square feet
Cross streel/directions to job site:
Other struciure area: square feet

REQUIRED DATA COMMERCIAL-USE CHECKLIST

Subdivision: I Lot no.; 2(:} Permit fees® are based on the value of the work performed,
[ndicale the value {rounded to the nearest dollar) of all equipment,

Tax mapfparcel no.: materials, labor, overhead, and the profit for the work indicated on

{his application,
DESCREPTION OF WORK

Valuation
QT@ Jj ZLi BL “L’ B Nf)tf("k__, Existing building area: square feet
New building area: square feet

Number of stories:

.. [0 PROPERTY OWNER .~ ] Sl D) TENANT Type of construction:
Name: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exsting:
City/State/ZIP: Portland, OR 97238 New:
Phone: - Fax: T T EE RO
(503) 222-4151 | Fs T womee
E-mall: ptancheck@drhorton com. -
- - — - et T All contractors and subcontraclors are required o be licensed with
' & APPLICANT S ;'_ | S ) CONTACT 'PERSON. - R the Qregon Construction Contractors Board under ORS 701 and
— may be required to be licensed in the jurisdiction in which work is
Business name: DR Horton, Inc being performed. if the applicant Is exempt from licensing, the

following reasons apply:

Contacl name: Amanda Loveridge

Address: SAME AS ABOVE
City/State/ZIP:

Phone: Fax:

E-mail piancheck@drhorton com

BUILDING PERMIT FEES*

CONTRACTOR
Business name: DR Horton, Inc Plaase refer to fee schedule
t
Address: SAME AS ABOVE Fees due upon apptication N !{SQ‘%“ é{ 7
City/State/ZIP: Amount recelved
Phone: I Fax: Dale received:
CCB lic.:
130859 - This permit application explres if a permit is not obtalned
Authorized 7 ) within 180 days after it has been accepted as complete

slgnature: '7

\ , A / . BT
Print name: }/f/ / / H“'/ 27/ i// 7 / £ // (/7 Date: (57 ; /f / / ﬁ E!%igz%oedrz:gggi?rgy Trt-Gounty Buiding ,;”f

Amanda Loveridge ‘ Form B70-1001 REV'\




\Yﬁeﬂayeﬂm

o

Duplicate plan, 2479A Magnolia American, as
Lot 132 (B2018-6054) both Garage Right

Buifding Divlsion

12725 SW Miflikan Way / PO Box 47566

Beaverton, OR 97076 | Date Rece]vedOG/ 1 2/2010 PermitNo: Bo0{9-2530
Phone: (503) 526-2493 Fax: {603) 526-2550 | pate ssued: | "/ & oy ; —
General information (603) 526-2222 Y {Z{/? Eﬁi Paymi;;ﬁpe'
BeavertonOregon.gov : O_F RFA\!/QQ‘TO? :
”L BIETIANTEIY

Mew construotion

] Demalition

[ Addiflen/alteration/replacemant

[} Other:

2 4- and 2-famlly dwellng [} Commercialfindustial
L3 Accessory bullding LI Multi-family
L1 Master bulider [ Olher:

Job site address;

17227 SW Kite Ln

Clty/state/ZIP: Beaverton, OR

Sulte/bldg.fapt. po.:

I Project name;

Cross slrest/directions to job site:

subdivision: South Cooper Min His

|Lolna.: 113

‘Tax mapfparcel no.:

NSFR

Name; Lenhar NW Inc

Addeess: 11807 NE 99th Street #1170

GltyistatelZIP: Vancouver / WA / 88682

Phone: (360) 268-7900

Fax:

E-mall:

Business name: | ennar NW Iho

Contact name: aggie Sturm

Address: {1807 NE 90th Street #1170

cly/state/ZIPi Vancouver / WA / 98682

Fhone: (360) 258-7884

Fax:

E-mal: maggle.sturm@lennar.com

Buainess nams: [ annar NW inc

Address: 11807 NE 99th Street #1170

Permit fees* afe basad on fite value of the work performed.
Indicate the value (rounded fo the nearest dollar} of all equipment,
materials, labor, overhead, apd the profit for the work indicated on
ihis applicafion.

Valuation  $399-395-95 $328,305.31
Numhber, of bedrooms: 4 7
Number of bathrooms: 9 g
Total number of floors: 2
Naw dwslling area: 2479 square feel
Garage/carport area: 429 squiare feat
Covered porch area: ] 82 square fest

Deck area: square feet

Other struciure area:

square feet

Permii fees* ate based on the value of the work performed.
Indlcate the valus (rounded 1o he nearest dollar) of all equipment,
materials, labor, overhead, and the proflt for the work indicated on
this applicallon,

Valuation
Exisling bullding area: square feet
New bullding area: square feet

Number of stories:

Type of constuction:

Qcoupancy groups:

Exisling:

New:

All confractors and subcontraciors ara required fo be licensed with
the Oregon Gonstruction Contraciors Board under ORS 701 and
may be required to be llcensed in the jurlsdiction in which work is
bsing performed. If the applicant is exampt from licensing, the
following reasans apply:

Please refer o fee schedule

Fees dua upon applfcatlon

$684.17

ClyistaterzIP: \ancouver | WA / 98682

Amount recelved

Phone: (360} 268-7900

I Fax:

cCBike: 105307

Authorized
signature: M M’
Print name; S “ Date:

Maggle Sturm

056/28/19

Date recelved;

This pernit apptication explres If a permit ls not obtained
within 480 days after It has hoen accepted as complete

* Fee methodology sel by TH-County Buillding
indusiry Service Board

Form B70-1001 REV 2/14




Permit Application

Duplicate Plan as Lot 155
B2018-3990 Willow Am 2336A

Community Development Department

Buliding Division
12725 SW Millikan Way / PO Box 4765
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2560

General Information {503) 528-2222

0
pate RecsvdG/0 7/20 1 o) Permit No,: -
Dafe lseusd: ™7 —7 & | 7 B C e N
Payment Type; 3

BeavertonOragon.gov

1
CITY OF BEAVERTAN
WeHHON

B2y

[ New construction {1 bemoiltion

Permlt fees* are based on the value of the work performed,
Indicate tha value (roumded lo the nearest dollar} of all equipment,

] Other:

1 Additionfalteration/reptacement

materfals, [abor, overhead, and the proflt for the wark indicated on
this application.

ONSTRUG Veluation  $299 958,80
§4 1- and 2-family dwelling [ CommerclalAndustdal Number. of bedrooms: 3
[3 Accassory buliding £ Multi-family Number of bathrooms: 9 5
[ Master bullder 0 Other: Total number of floars: 2

2 é New dwelling area: 2322 square feat

Jobsite address: 17232 SW Harrier Ln

Garagelcarport area: 430 square feet
Cily/State/ZIP: Beavarton, OR

Covered porcharea: 122 square feat
Sulte/bldg fapt. no.: ] Profect name:

D H uare fest
Cross sirest/directions to job sHe: ock area sqllare fes

Other strdcture area square feet
Subdwision: South Cooper MinHis | Lotno: 104 Permi fees* ate based on the valie of the work performed.

Tax map/parcel no.:

Indicate the vatue (rounded 1o the nearest dellar) of all equipment,
materials, labor, overhead, and the proflt for the work indlcated on

this application,
Valuation

NSFR

Existing bullding atea: square feet

Neaw bullding area: square fest

Number of stories:

Typs of constuclion:

Name:Lennar NW Inc

Ocoupancy groups;

Address; {1807 NE 98th Street #1170

Existing:

CiyStatelZIP: Vancouver / WA / 98682

New:

Phone: (360) 258-7900 | Fax

E-mail:

Al contractors and subcontraclors are required 1o bs licensed with

1 | the Oregon Gonstruclion Coniractors Board under ORS 701 and

Business name: L ennar NW |nc

may be requlred to be llcanzed In the jurisdiction in which work is
being pesformed. If the applicant is exempt from licensing, the

Centact name: Maggie Sturm

following reasons apply:

Address: 11807 NE 90th Street #1170

CityState/ZIP; Vancouver / WA / 98682

Fax:

Phone: (360) 258-7894

E-mal: maggle.sturm@lennar.com

B

Business name: _eninar NW Ine

Please rofer to fee schedule

Address: 11807 NE 99th Street #1170

Fees due upon applleation

ClyStatelZIP: VVancotuver / WA / 98682

Amount recelvad

Fax:

Piione: {360) 258-7900

Date recelved;

GCB lic: 195307

This permit application explres If a permit Is not obtalaed

Authorized
sighature;

within 180 days after It has haen accepted as complete

Print name; Date:

* Feo methodalogy set by Tr-County Bullding
Industry Service Board

Maggle Sturm 05/28/19

Form B70-1001 REV 214




Building Permit Application

elopment Depariment ~  DECEYT e
Building Division DRCE

an Way / PO Box 4755
 Dato Raselved: JO/28/2019 B2019-2258

Beaverion, OR 87076

Phone: (603) 526-2483 Fax; (503) 526-2550 | pate fssued: “’SF —-;cpg (/g By: C)\{) jj\ﬂ
CITY OF BEAVEHT(‘!P tpa"”‘a"”we
B -

Permit Na.:

oBtaneert?Q General nformation (503) 526-2222

BeavertenOragon.gov ]

Pemlt fees* ars based on the value of the work performed,
{2 New conslruction L1 Demolilion tndlcate the value (rounded to the nearest dallar) of all squipment,
[ Addillon/alierationfreplacement [] Other: materials, labor, overhead, and the profitfor the work Indicated on

thls application,

( Valualien $303,928.31
1- and 2-family dwelling O Commerclal/industral Number, of bedrooms: 4
[ Accassory buliding O Muith-famlly Nurber of bathrooms: 3
L1 Master bulider L1 Othor; Tolal numnber of floors: 2
New dwelling area: agquare feel 2255

Job site address: 9918 SW 172nd Ave :

- 1 Garagefcarport area: square fesl 467 .4
Clystateizie: Beaverton, OR 97076 Covered porch area; square feel 80
Sulte/bidg.fapt. no.: | Project name: Kemmer Summit '

p tilroctions 1o ob eifo Deck aren; square fast 100
fore strctilectons folob efe SW Ridge Drive Other structure area: square feel

Parmlt fees* are based on {he value of the work parformed,
Indlcata the value (rounded (o the nearest doflar) of all equipmenl,
materials, labor, overhead, and the profil for the work Indicated an
this application.

Subdivisien: Kaemmer Summit l Lotno: 10

Tax mapfparcel no.:

2 Veluation
New Construction Single Family Resldential Existing bulldling area: squars feet
New bullding area; square foal

Number of storfes;

Phone: 503.357.8587

Fax: 503-992-2301

Fype of construclion: |
Neme: Chad E Davis Construction Oceupancy groups: <
Address: 2420 Pacific Ave I 1
City/StateiZIP: Forast Grove OR 97116 o

E-mall; mattweatherdon@gmail.com

All contractors and subconiractors are required 1o bs licensed with
the Oregon Construction Contraclars Board under ORS 701 and
may be required to be licensed In the jursdiction In which wark is
belng performed. [f tha applicent Is exompt from lieansing, the
following reasons apply:

Business name: Chad E Davis Construction

Contact name: Matt Weatherdon
Address; 2420 Pacific Ave

Citylstatel2IP: Forest Grove OR 97116
Phone: 503,357.8587

Fax: 503-992-2301

emal: mattweatherdon@gmall.com

Pigase refer lo foe schedule

$1,281.68

susiess name: Chad E. Davis Gonstruction
Address: 2420 Pacific Ave
City/Stale/ZIP: Forest Grove OR 97116

Fees due upon appllcalion

Amouni received

Phone: 503,357.8687 [ Fax 503-992-2301 Dale rscolved:
CeB lia.:

#1 541? Aﬁ 4 This pormit application expires If a permit is not obtained
Authorized within 180 daya affer it has baan accepted as complete
signature: 6@_[/’%

* Fee methodology set by Trl-Counly Bullding
Industry Service Board

Form B70-1001

Print nome: Uhad & L)aVIS Date;

REV 2/14




Beayerton

General Information (603) 526-2222

it Application

tlopment Department

Buliding Division 1CE
Way / PO Box 4755 OFFICE USE ONLY
Beaverion, OR 97076 | Dale Recelved: § /1 3/201 Q PermitNo. R201G-2541

CIry OF BEAmzpm pevment Type:

BeavertonOregon.gov

BUILD

[} New construclion

] Demolition

Permit !eas‘ are based on the valye of the work performead,
Indicate the valus {roundad Lo the nearest doflar) of all equipment,

[} Addilion/alteration/replacement

[ Cthar:

malerials, labor, overhoad, and the profil for the work indleated on
this applicalion.

Valualion

$430,370.10

{2} 1~ and 2-family dwelling

O Commerclalfindusirial

Number, of bedrooms; /

[ Accessory huliding

£73 paulti-family

Number of bathroome: 3

1 Other:

Tolal aumber of floors: ).

I3 Master bulider

9908 SW 172nd Ave

Job site address;

CllysteteriZiP: Beaverton, OR 97076

Sultesbldg.fapt no.:

| Project name: Kemmer Summit

Cross sfreet/directions o job site: SW Ridge Drive

New dwelling area: 32 3 / 3 square fesl
Garage/earport area; ;/ f f{ G aquare fest
Covered potch area; ? o square fost
Deck area: / f 7 square feet
Olher slrulcture area: square feat

Subdiviston: Kemmer Summit

[ tolno.: 11

Permit faps* aro bar . on the value of the woik performed,

Tax maplparcel no.:

indicate the value (rounded to the neares! dollar) of all equipment,
materfals, [abor, overhead, and the profit for the work indicated on

this application.

Valuation

New Construction Single Family Residential

Existing bullding area: square fesl

New bullding area: equare feat

Number of stories:

Typa of construction:

Neme: Chad E Davis Construction LLC

Qecupancy groups:

Address: 2420 Pacific Ave

Exlsting:

CityStete/2I: Forest Grove OR 97116

New:

Phone: 503,357.8587

Fax: 503-992-2301

Email: mattweatherdon@agmail.com

All contractors and subcontractors are required {o be licensed with
the Oregen Gonstuclion Conlractors Board under ORS 701 and

Bualness name: Chad E Davis Construction 1LLC

may be required to ke licansed In the jurisdlction In which work Is
being performed. If the applicard Is exempt from licansing, the

Contact name: Matt Weatherdon

followlng reasans apply:

Addrass: 2420 Pacific Ave

Chy'Stalerzie: Forest Grove OR 87116

Phone: 503,357.8587

Fax: 503-992-2301

Emaf; mattweatherdon@gmail.com

Busihess name: Chad E. Davis Construction LL.C

Please refor io foe schedule

Address: 2420 Pacific Ave Fees dus upon application $1 ?681 06
clyistalefZiP: Forest Grove OR 97116 Amount recslved
Phone: 603.357.8587 | Fax. 503-992-2301 Date racelvedt

coBlie: #f 1547184

This permit appilcation expires If a parmit i& not obtained

Authorized
signalure;

é/éto/ MW

within 180 days after it has been accepted as complele

Psint name: Uhad & Uavis

Dale:

* Fea mathodology set by Tii- Counly Bulding
Incdlustry Service Board

REV 214

Form B70-1001




Beaverton

Permit Application

Dovelopment Department
Buitding Division
AHlikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 626-2550

General Information {503) 526-2222
BeavertonOregon.gov

‘CFFICE USE ONLY
0/31/2019 Pemitho. B5(119-231 1

Dats lssued: =7, =7 &7 j =3 By: (”/_i“&'i(},_,/‘

Payment Type:

CITY OF BEAVERTON

New construction 3 pemolition

Permit fees* are based on the vatue of the woik perormed.
Indicats the value (rounded to lhe nearest dollar) of all equipment,

] Additlon/alterationfreplacement [1 Other;

matsrials, fabhor, overhead, and the profit for the work indicaled on

this application.
$323,088.32

Valuation

7] 1- and 2-family cwelfing

[} Commercialfindusirial

Number. of bedrooms: 3

3 Accessory bullding

[ Multi-family

Nurnber of bathrooms; 3

[ Other:

[ Master beilder

Total numbar of floors; '2

square feet

New dwslling area; 9‘74/6/41

Job slte address:  9BBE SW 172nd Ave

Garageloarport area; W@

square foet

CiyistaleiZiP: Beaverton, OR 97078

Sulledbldg.fapl. no.:

| Project name; Kemmer Summit

Cross street/directions 1o Job site: SW Rid ge Drive

Cavered porch area: / 2 0 syttare fesl
Daock area. dyD sqitare feel
Other struclure area: sguare feat

Subdivision: Kemmer Summit l Lotno: 7

Permit fees* are Based on the value of the work perfarmed.,

‘Tax map/parcsl no.:

Indlcate the vajye (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Velualion

New Construction Single Family Residential

Existing bullding area: square fest

New bullding area; square feat

Numbsr of stories:

Typs of construction:

Marne: Chad E Davis Construction'LLC

Occupancy groups:

Address: 2420 Pacific Ave

Exlsting:

City/Slate/ZIP; Forest Grove OR 97116

New;

Phone: 503,357.8587

Fax: 503-992-2301

E-mali mattweatherdon@gmail.com

All contractore and subcontraclors are raqulred to ba licensed with

the Oragon Construction Gontraclors Board under ORS 701 and

Business name: Chad E Davis Construction LLC

may ba required {o be licensed In the jurisdiction in which work Is
being performed. If the applicant is exempt from {kensing, the

Contact name: Maltt Weatherdon

following reasons apply!

Address: 2420 Pacific Ave

Ciy/Stale/Zi?: Forest Grove OR 97116

Phone: 503,357.8587

Fax: 503-992-2301

emalt: mattweatherdon@gmail.com

Buslness name: Chad E. Davis Construction LLC

Flease refer o fea schudule

Address: 2420 Pacific Ave

Fees due upon application

City/Slate/2i: Forest Grove OR 97116

Amount recelved

Phons: 503,357.8587

| Fax 503-992-2301

Data raceived:

coB e # 154184 A

Thle permit application explres if a permit Is not obtained

Authorlzed / M MVMZ

sitinature;

within 180 days after it has been accepted as compiste

Prnt name: wh1ad B Davis

Date:

* Fee methodology set by Tri-Counly Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Davelopment Department
Buliding Divislon

12725 SW Millikan Way / PO Box 4755
haverton, OR 97076 | Date Recelved:(J5/ 29/201Q | PemitNo. B2019-2288
‘ax; (603) 526-2650 | patetssued: /. 77 (& By % DA
ion (503) 526-2222 CITY OF BEA P ]
bavertonOregon.gov ‘

i
B2 RIS

Parmit fees* are based on the value of the work perforned.

[ New construction £} Damalifion - Indicate ihe value (rounded to the nearast dollar) of all equipment,
[0 Additlon/alterationfreplacement [1 Other: m;!eargggésl.al\'t;:r. overhead, and the profit for the work indicaled on
. vauston $331,829.09
1- and 2-famlly dwelling [7J Commarclatfindustrial : Number. of bedrooms: 3
[] Accessary bullding {1 Mult-family Number of bathrooms: 3
[1 Master buitder {1 Cther:
s Tatal number of floors: 2
- New dweliing area: / square faat
Jab sile address: 9915 SW 172nd Ave ;5 02
Garagelcarport area: 3 ?9‘ sguare fest
CityiState/ZiP: Beaverton, OR 97076 N
- Govered parch area () o stuare feat
Suile/bldg.fapt. no.: I Project name: Kemmer Summit
- Dack area; / o 0 square fect
Cross slreet/directions to job site: SW R dg e Drive
Other slruciune area square fest

subdivision: Kemmer Summit | Lotno: Q Re-Tssiie ’ Pernit fees® are based on the value of the work performed,
o fixlicate the value (rounded lo the nearest dollar) of all equipment,

matsrials, labor, overhead, and the profit for the work indicated on

Tax map/parce] no,
thias applicaticn.

Valuation
New Construction Single Family Residential Exisling buding are: square feet
RE-ISSUE OF LOT 1 . New bullding ares: seuare feot
Number of stores:
Type of construction:
Neme: Chad E Davis Construction LLC Oceupancy groups:
Addres: 2420 Pacific Ave Exlsting:
ClyistatezIP: Forest Grove OR 97116 | . New:
Phone: 503.357.8587 Fax: 503-292-2301 :
e-mal: mattweatherdon@gmail.com
All contractors and subcontraciors are raquired to be Hcensed with

the Oregon Consfruction Contraclors Board under ORS 701 and
may ba required to be licensed In the jurisdiction in which work is

Buslness name: Chad E Davis Construction LLC helng performed, If the applicant Is exempt from licensing, the
Contactomme: Vst Weatherdon following reasons apply:

Address: 2420 Pagcific Ave

Ciystate/ZIP: Forest Grove OR 97116

Phone: 503.357.8587 Fax 503-092-2301
E-malt: mattweatherdon@gmail.com

Filease refer lo fee schedule

Business neme: Chad E. Davis Construction LLC

Address: 2420 Paclfic Ave Fees due upon application $68877
City/statel2IP: Forest Grove OR 97116 Amount recalved

Phone: §03,357,8587 | Fax503-992-2301 Date recelved:

GeBlie: # 154184
’1‘ o This permit application expires If a permit is not ohtalned

7
Authorlzed ‘/éL ﬂ_&ﬂ : \ y withins 180 days after it has been accepled as complete
signature: / MM

: Davis - * Fee melhodology set by Tri-County Building
Priat name; L NAA £ Date: industry Service Board

Form B70-1001 REV 214




Building Permit Application

bpment Department 3 Lo =
Bullding Division OFFICE USE ONLY

Way / PO Box 4755
baverton, OR 97076 | Date ReceivedJ6/7 3/2()1Q | PemitNo: B2019-2553

Phone: (503) 526-2493 Fax: (503) 526-2550 e lssue : rz - y {
oB ena‘s/eertg)q General Information (603} 526-2222 pefe! éI?I'Y éF ;%EE\J‘? /F;“T;ih :ymant%;}%g M

BeavertonOregon.gov

, r?éb’NTA 1< AND 2-FAMIL

Permll feas' are based on lhe value of the work performed

New construction [J Demofition Indicale the value {roundad to the nearest doHar) of all equipment,
O Additonfalterationreplacement 0 Oltier: malerials, labor, overhead, and the profit for the work Indicated on
1 Addtonfalter i L — S this application. [ ]
_ : CATEGORY..OF GONSTRUGTION e | valuation $338,533 .61
1- and 2-famlly dwelling [ Commercialfindustriat Number. of bedrooms: 73 ]
[ Accessary bullding 0 Muti-family Number of bathrooms: ‘@

Other:
l] Master buitder g Total number of floors: ?__

- B SITE INFORMATION AND LOGATIO
Job slte address: 9783 SW 172nd Ave
CllyiStatelztP: Beaverton, OR 97076

New dwelling area: 0’) 5 6/ 5’ square feet

Garagefcarporl area: sqtiare fast
¢ %

- Covered porch area; ’/a square feet
Suite/bldg.fapt. no.; l Project name: Kemmer Sumimit
Deck area: sjuare feel
Cross strest/directions to job site: sSW Ridge Drive /r&‘f q

Other sfruchure area: square feel

Subdivision; Kammer Summit | teino: 2 Sermit fees are based on lha va1ua of the work parformad
Indicate the vatue {rounded {o the nearest dollar) of alf equipment,

Tax map/parcel no.: malerials, labor, overhead, and the profil for the work Indicated on
— - —_—— thls applicalion,
i . phontad e LA Valualion
New Construction Single Family Residential - Existing buflding ares: square faet

New huilding area: square feat

Number of storles:

Type of construction:

Name: Chad E Davls Construction LLC Occupancy groups:

Address: 2420 Pacific Ave Existing:
City/StaterzIP: Forest Grove OR 97116 New:
Phone: 503.357.8587 Fax 503-892-2301

E-maik: matlweatherdon@gmall com
- e Al contractors and subcontractars are required to be licensed with

the Oregon Construclion Conlraclors Board under ORS 701 and
may be required to be licensed in the Jurisdiclion in which work is

Business name: Chad E Davis Construction LLC being performed, if the applicant is exempl from Heensing, the
following reasons apply:

Contact name: Matt Weatherdon

Address: 2420 Pacific Ave

Cliy/State/ZIP: Forest Grove OR 87116

Phone: 503.357.8587 Fax: 503-992-2301

E-mal: mattweatherdon@gmail.com

Please rofor (o fee schedule

Business name: Chad E, Davis Construction LLC

Address: 2420 Pacific Ave Fees due upon application $1,398.9%
Cly/stateiziP: Forest Grove OR 97116 Amount receivad
Phone: 503,357.8567 | Fax 503-992-2301 Date recoived:

CCBlle: # 154184
1 5 This permit appiication explres If a permit Is not ohtalned

Authorized within 180 days after it has been accepted as complete
signalure: / ,Z’[&/ U@PJ‘G—-—’

- vis - * Fee methodology sel by Tri-Counly Bullding
Print name: @0 = Davi Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonCregon.gov

OFFICE USE ONLY

Date Recelved: *’7 in E’ Permit N_O': %20 [5;% - 5%'“2
e By AT\ WA
Payment Type: &53(“ AT

E

Date Issued:

TYPE OF WORK

. REQUIRED DATA: 1 AND 2-FAMILY DWELLIN
Permil faes® are based on the value of the work peﬁarmed

I New construstion [J Demolition
.

Indicate the value {rounded to the nearest dollar) of all equipment,

3 Other:

materials, labor, overhead, and the profit for the work indicated on
this application.

yf\dditicm’aIterationlreplacement
T camecoRv or conemRUCTION

Valuation

gso, voo 00

43/1- and 2-family dwaelling [J Commercialfindustrial

Number. of bedrooms:

[0 Accessory building [3 Mukii-family

Number of bathrooms:

[0 Master builder [ Other:

Total number of floors:

JOB SITE INFORMATION AND LOGATION

New dwelling area: square feet

(i N TFurnberny  Tern

Job slte address:

Garage/carport area: square feet

Cily/StatelZIP:

Beaverfon o/ 4'? Vo6

Covered porch area: square feet

Suite/bldg.fapt. no.: l Project name:

703

Deack area: sguare fest

Cross street/directions to job site:

N S\endo O

square feet

Other structure area:

CIALUSE CHECKLIST

Subdivision: I Lot no.:

Waker howse

Permit fees are based on the value ol’ the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,

N 131 Gedqzpp

Tax map/parcel no.:

materials, labor, overhead, and the profit for the work indicated on

DESCRIPT!ON OF WORK

this application.

Valuation

+ Harhvar .

Kemwz Ex li{‘lb Deck + Tnshil Nee ﬁwmmj ,Otokrha,

Existing building area: stuare feet

New building area: sguare feet

Number of stories:

Phone: [53;3)rog - 1660

. m PROPERTY WNER Type of construction:
Name: B A OO'VIAD QOceupancy groups:
Address: i1} N Tara bg rry  err Existing: R
Cliy/StatelZiP: R g g rfon | g:{ 9 7006 New:
Fax:

All contractors and subcontractors are required to be Ecensed with

the Oregen Construction Contractors Board under ORS 701 and

Du-k? EVcrqrecﬂ Ftncf A /Jcb!\

Business name:

may be required lo be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasuns apply:

Contact name:

Chris Aoyl

Address: o 1S §€ Lﬁ,\h\kha Valley HHV

City/State/ZIP: H,”;bo,.g o 0(71'2.%

Phane: (53}) 2z 5225

| Fax (523 gdo- o466

Emal: _ LickseVergreen & gmni I torm

CONTRACTOR

. BUILDING PERMIT FEES L

Business name: ﬂ,dg; £V’C"')\f“tcl’\ cht j 0“/[\

Flease refer {o fee scheduie

Address: Y TS 1€ Tua ‘:\ hn Vol t\; H"f)’

Fees due upon application

CiysiateZe: (leboro gk 97123

Amount recelved

Date recelved:

This permit application expires If 2 permit s not obtained

within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building

[/:r/';’ f;ld/? g

rrone: (Y3} gego - 7700 | Fex (5p3) (4o - ovic
CCBhe: fOB 35O

heis AT NEA

Print name: i Date: ‘7/! /;dl

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Communily Development Department

Building Division
Way / PO Box 4755
eaverton, OR 97076

Dale Recelved: {/J — l

" OFFIGE USE ONLY

pomito: S000)9 -l

ax: (503) 526-2650

2-19-19
Dale lssued: “J — 62_67 ] &}

tion (503) 526-2222

Wil
PaymentType: \f7 % &

avertonOregon.gov

REQUIRED. DATA 1- AND 2-FAMILY. DWELLING .

Permit foes* are based on the value of the work pednrmed
Indlcate the valua (rounded 1o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
|his application.

Valuation

Number. of bedrooms:

el bt : TYPE OF WORK :
1 New construciion 03 bemolition
0 Addillunlallerallonirepiacernent 3 Other:
: .. GATEGORY OF CONSTRUGTION
[ 1- and 2-family dwelling ﬁ‘{:ommemlaillndustda!
[ Accessory bullding [ Mutti-farnily
[ Master bultder [ Other:

Number of balhwooms:

SITE INFORMATION AND- LOCATION.

Tota! number of floors:

Job site address: 13079 SW Mllllkan Way

New dwaelling area: square feat

Cily/State/ZIP: Beaverton, Oregon 97005

Sulte/bldg.fapi. no.: | Project name: Vernier Software PV

Cross slreet/directions to job slie: Corner of SW 141st & SW Milkkan Way

Garagelcarport area: square fest
Covered porch area: square fest
Dack area: square feat

Other slauciure area: square fast

Subdlvlsion:

#énﬁllféeé aré bésaﬂ onthe Qaidé o'l the workperformed

Tax mapfparcel no.: R2088985

Indlcals the value (rounded lo the nearesl dollar) of ali equlpment,
materials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuatlon .{(IP% ?6 ‘{’

Exlsiing building area: square feat

New building area: square feet

Number of stories:

[ PROPERTY OWNER -

Name:

Typs of construction:

Address:

Qceupancy groups:

Cliy/Stale/ZIP:

Existing:

Phone: Fax:

New;

E-maik

Business name: FC Electric

GContact name: Thomas Farringer

All conlractors and subcontraciors ase requlred lo ba licensed wih
the Oregon Construclion Contraclors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work Is
being performed. If the applicant is exempt from licensing, lhe
following reasons apply:

Address: 2121 NW Thurman

Chy/slate/ZIP: Portland, OR 97210

Phone: (971) 334-0083 Fa:

E-malt thomas farrlnger@ecpowersllfe com
: CGONTRAGTOR -~ TR

Business name: EC Electric

Please refer to lee schedule

Address: 2121 NW Thurman

Feas due upon applicallon

674 S0

CilyistatelZIP: Portland, OR 97210

Amount received

Phone: (971) 334-0083 | Fax

GGB lic: 49737

Date recalved:

Aulhorized :
slgnalure:

-

Print name: Date:

06/19/19

Thomas Farringer

This permit appiication explres if & parmit Is not obtained
within 130 days after it has been accepled as complete

* Fea melhodology set by TrI-Counly Bullding
Industry Service Board

Form B70-1001 REV 2/14




Permit Application

) &

B

4

Community Development Department
Building Division

12725 8W Millikan Way / PO Box 4755
Beaverton, OR 97076

Dale Received:

OFFICE USE ONLY.

B Phone: (503) 526-2493 Fax; {503) 526-2560 | Tiate ssued: 04/ad 2079
0 e;aye;rt?nn General Information {503} 526-2222 g c;{g,, =7 I; Paymont Type: J1S A
BeavertonOregon.gov CITY O = BEAVERTON d VIS

TYPE OF WORK

PiNG URAGGRED pATA: 1- AND 2FAMILY DWELLING /- ]

[5] New construation 243017 o} {73 Demalition -

[ Addition/alterationreplacament £ Other;

GORY OF GONSTRUGTION -

[ 4- and 2-family dwelting ] Commorclaliindustrial

[0 Accessory bullding 1 Multi-family

1 Other:

[ Master builder

/ JOB. SlTE INFORMATION AND LOGAT!ON

Job: sile address:

{1440 oW L) /}1/1 /i a&é’ f—-f;(.ﬂﬂ.n

CltyfStlate/ZIP:

o ¢ - fond o€ g 72

Suilelbidg Japt, no.: | Project name: ff\} i ]lm.m W] Kado ‘

Zloindnd af!ﬂ oo fast

Cross strest/directions 1o Job sile:

Subdivision: | Lot no.:

Tax maplparce! ne.:

P DESCRIPT!DN QF -‘WORK

.~’/ At M«/ 1 e danm Mool & 1 f”"’«‘*);L/ﬂf’ f,()r)f’ 03, /]?fuo ]

! EI PROPERTY ‘OWNEE ‘[0 TENANT -

s u,wfj,cf!mz Sefn ové ‘D;S/fo

Hame:

Address:

City/Stale/ZIP:

Phone: | Fax:

E-mail:

T ZAL DAPPLGANT o | . [1CONTAGT PERSON '

<yl - A ?]r«""—fb&

Business name!

Contacl name: }")} ecLpl I ('"7{11/

Address:

Uy
=

. VN Frent Are

City/State/ZIP:

ﬂ”ar-i' [ond ; OF

Phone: SPO3 Il 715 | Fax

E-mail: m g,;,,u,{,(’ (ZY) S‘;’}LL 1 M?Kzﬁ-r&f& L

Permit [ees” are based on the value of the work pedormed,
Indicale the vatua {roundetd to the nearest dollar) of all equipment,
malerlals, labor, averhead, and the profit for the work indicated on
{his appllcation,

Valuation

Number. of bedrooms:

MNumber of bathrooms:

Total number of floces:

New dwelling area square fesk

Garage/carpor! area; square foet

Goverad porch area; square feef

Deck area: square feet

Other struclufe area: square feet

REQUIRED DATA: GOMMERGIAL-USE GHEGKLIST |-~

Permit fees* are based os the vatue of the work performed.
Indicate the value (roundad o the nearest dolfar) of all equipment,
maledals, labor, overhead, and the profit for the work indicated on
this application,

Valuation Js2éLy 68D | 37, 4V

Existing bullding area: square feet

Mew building area! square fest

Mumber of stories:

Type of construction:

Occupancy groups:

Existing:

New:

_Nomiee ©

Al contractors and subeonkcaclors are required to be licansed wilh
the Oregan Construction Gontractars Board under ORS 701 and
may bs required to be licansed In the jurisdiction In which work is
being performed. If (he applicant is exarnpt from licensing, the
following reasons apply: )

_ BUILDING PERMIT FEES*

; : 5 . GONTRAGTUR
Buslneas name: .":\?c.‘:x ,rﬂ,g_ (&.2. }! }; Please refer (o fee schedule
Address: Fees due upon appllcalion
Gity/Stalte/ZIP: Amount recelved
Phone: I Fax: Date recelved:
CCB lfo.t 20LY b
This permit application explres if a permit is nat obtalned
Authorized /»/ E;\ﬁb)"“‘i;%/, within 180 days after It has been accepled as complete
signature: A g
* Fae methodology set by Tel-County Bullding

Print name: /\1/@03 NV ST Dale: UL ) "/)Qo)‘c/

Indusiry Service Board

Form B70-1001 REV 214




Permit Application

Devetopment Depariment
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Receivedt [73°F

Phone: (503} 526-2493 Fax: (503) 526-2550

A

Date |ssued: M?;, ?( g 11

/9()‘3 ? N ermito.: .

eaverton

o Genera! Information (503) 526-2222 V/TOD

! 1o (I
CITY OF BEAVERIC

BeavertonOregon.gov

| e NN X
) [P 1 W1 m T st W

TYPE OF WORK

BYILDING REGUIRE DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

Pormit fees® are based on the value of the work performed.
Indicate the value (rounded to the nearesl doflar) of ali equipment,

{J Addition/alterationfzeplacemeant [0 Cther:

matarials, labor, overaead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

this application.

‘ B ey S
Valuation @fﬂ}a (i} %Z:}
1- and 2-family dwelling [ Commersialfindustrial Number. of bedrooms: 4
£ Accessory building O Multi-family Number of bativooms: 25
Master bulider {3 Cthes.
O il Taotal number of Hleors: 2
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feat 28072

Job site address: 16275 SW Jade View Way

cCityrstaterztP: Beaverton, OR 97007

(aragelcarport area: square feet ABB

Suite/bldg /apt. no.: l Project name:

Covered porch area: square feel

View

Cross street/directions o job site: Baard to Nora, S, on Dlamond View, L on Jade

Deck area: square feet

Other structure area; square feet

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: Jadeview | Lotne. 4

Parmit fees* are based on lne value of the work performed.

Tax mapfparcel no.. 15129CHB1 006800

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on

DESCRIPTION OF WORK

this application.

Vatuation

New Home

Exisling building area: square feet

New building area: square feel

Number of stories:

[J PROPERTY OWNER {] TENANT

Type of construction:

Name: Gertz Construction Co inc

{ccupancy groups:

Address: 19200 SW 46th Ave

Existing:

City'state/zIP: Tualatin, OR 97062-8770

New:

Phone: (503) 692-3390 | Fax (503) 692-5433

NOTIGE

e-mail: Ken@Genzco.com

[e} APPLICANT 1 ] CONTACT PERSON

All contractors and subcontractors are required to be licensed with
the Oregon Canstruction Contractors Board under ORS 701 and

Business name: Gertz Construction Co Inc

wmay be required to be licensed in the jurisdiction in which work is
being peffocmed. If the applicant is exempt from licensing, the

Contact name: Ken Gertz

following reasons apply:

Address: 19200 SW 46th Ave

City/staterziP: Tualatin, OR 97062-8770

Phone: (503) 692-3390 | Fax (503) 692-5433

E-mail: Ken@Gertzco.com

CONTRAGTOR

BUILDING PERMIT FEES®

Business name: Gar{z Construction Co Inc

Please refer o fee schedule

Address: 19200 SW 46th Ave

Fees due upon application

ciystaterziP: Tualatin, OR 97062-8770

Amounl received

Phane: (503) 692-3390 | Fax (503) 692-5433

Date received:

ccs lic.: 34350 /)

Authorized
signature:

o

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

L4

Print name: Date:

* Fee methodoiogy set by Tri-County Building
industry Service Board

Ken Gertz 06/20/19

Form B70-1001 REV 2/14




Building Permit Application

12735 SW Mililkan Way / PO Box 4755
Beaverton, OR 97076

Phone; {503) 526-2493 Fax: {508) 526-2550
Genaral Information (503) 526-2222v/TDD

(
\ Beaverton

Date Received: T — Qf’t 9

I;ermll‘No.: ?) 3~” [%, 27
' H

Date lesued: —7 -S4y 1 i

paymont Type: GMM

ot 4 "ﬁ?‘;‘
] New construction

peavertonOregon.gov

it
iz i

1 Demolition

E¥Addilionfalteration/replacemt
T
[ 4- and 2-family dwelllng

[ Accessory bullding

] Mult-famity

1 Other:

City/State/ZIP:

Suilefbldg.fapt. no.

Pemit feas* arg based on lhe

this applicatlon.

vaiue of the work p
Indicala the value (rounded 10 tha nearest dollar) of all equipmant,
materials, labor, overhaad, and the profit for the wark indicated on

R By

éfforﬁied. '

Valualionﬂj_ LY 4.4 {} i

Nurnber. of bedrooms:

Number of bathrooms:

Cross street/directions to job slte:

Total numbar of floors:

New dwelling area:

square feet

Garagelcarpost area

square fest

Covered porch ares:

square fast

Subdivision:

Mams:

Y]

Deck area: square fest
square feel
Permil fees* are based on the value of the work parformed.

indloate the valus {rounded fo the nearest dollar) of all equilpment,
matertals, labor, overhaad, and the profil for the work indicated on

this application,

Valuation
Existing bullding area: square feet
New building area square (et

Nurnber of storles:

Type of construction:

Contact name:

Qooupancy groups:
Address:
Exlsting:
Chiy/SlatefZ1P:
Phone: ‘ Fax o
fi‘;.'.‘ SR 5

the Oregon Gonstruclion Conlractors
may be required 1o pe licensed in the

Address:

following reasons apply:

All contraclors and subsontractors ara require

d lo ba lieensad with
Soard under ORS 704 and
Jurtediction ln which work s

yeing parformed. if the applicant is exempt from licensing, the

Cliy/State/ZIP:

Phonsa:

please refer to fee schadule

(i A ‘ f
address; R30F ‘J ¢ 39 1% {-E Fees dile upon application < lﬁoq {
Glly/State/ZIP: . N i 0%{4@/ Asmount recelved

eex 20 f. 2 Q3 (.S L5

Date recelved:

This permit appileation axplres If a permlit is not obtalned
within 180 days after it rag boen accepted as complote

* Fea methotology set by Tri-Counly Building Industry

Service Board

Print name!

Foim B70-1004

78 1052949 |

v

Revzi4




Building Permit Application

o ib Davelopment Department

Building Division i s
ay / PO Box 4755 Orrs use ONLY

averton, OR 97076 | Date Received: 17/10/2901a Parmit No.: B2O -085
Fax: (503) 526-2550 | pate tssued: —7 -—52( Z-———] % By: 'MM

o W E 6 o N General Information {503) 526-2222 OITY OF REaveR bamant Tyee: A/
- D"’I’T\h :

BeavertonOregon. BUI
T - ~ oL ) _—-BH‘ ey P
H b Ed}ﬂ&’mm _AND 2-FAMILY DWELLING ;

TYPE OF WORK -

i Permit fees are based on the value of the work performed.
[ New construction 0 Demolition Indicate the value (rounded lo the nearest dallar) of all equipment,
Addition/aiterationfreplacement [ Other: materials, labor, overhead, and the profit for the work indicated on
PR — — — this application.
' : : " .GATEGORY -OF GONSTRUGTION Valuation 43.000
- ¥
1- and 2-family dwelling [ Commaercialfindusteial Number. of badrooms: 4
[ Accessory building 3 Mutti-family Number of bathrooms: ' 3
Master builder Other:
D. E.IS.E!I‘ i _I — a . Total number of floors: 2
S o "'__OB SITE INFORMATION AND LOCATION :
e . New dwelling area: square fast
Job site address: 7770 Sw Hillcrest Place
Garagelcarport area: square feat
city/state/zZIP: Beaverton/OR/97008
Covered parch area: square feet
Suitefbldg./apt. no.: | Project name: Anna Haskel
- . Deck area: square feat
Cross street/directions ta job site:
Other structure area; square feet

7. REQUIRED DATA: COMMERGIAL-USE CHI CKLIST .

Subdivision: . l Lot no.: Permit fees* are based on the value of the work performed. %
Indicate the vaiue (rounded 1o the nearest dollar) of all equipment, '
Tax map.’parcel no.. materials, labor, averhead, and the profit for the work indicated on
e - T T this application.
DESCRIPTION OF WORK -
Valuation
Moving of mtenor Ioad beanng walls
Existing building area: square feet
New building area: square feet
Number of stories:
: 74 PROPERTY OWNER S L] TENANT... . Type of canstruction:
Name:Anna Haskel Occupancy groups:
Address: 7770 Sw Hillerest Place Existing:
xisting:
CityState/zIP: Baaverton/OR/97008 N
ew:
Phone: 503-894-3208 l Fax:
. NOTICE
E-mail: '
- T T T T M contractors and subcontractors are required to be licensed with
S S APPLICANT RN | [0 CONTACT PERSON »-- i the Oregon Construction Contractors Board under ORS 701 and
) - may be required to be licensed in the jurisdiction in which work is
Business name: Renavations Inc being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Cory Milter

Address:4676 Commarcial st se #452
CityiState/ZIP: Salem/arf97302

Phone: 503-930-0202 Fax:
E-mail: CoryM@renovatlonsmc org

*BUILDING PERMIT FEES* "

Businsss name: Renovations Inc Plaase refer lo fee schedule

Address:4676 Commercial st se #452 Faas due upon application $364.68
CitylsaterZiP: Salem/for/97302 Amount received
Phene:503-930-0202 Fax: Date received:

CCBIic:201133
This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

signatura:

i . ) * Fee methodology set by Tri-County Buitding
Print name: Date: Industry Service Board

Cory Miller 7-17-2019 Form B70-1001 REV 2/14




Building Permit Application

Davelopment Depariment
Buitding Division

illikan Way / PO Box 4756
Beaverton, OR 97076

Dats Recelvedy) 7/1 9/2(] 1 ..

PemitNo.:  55019-3098

Phone: (503) 526-2493 Fax: (503) 526-2550

Dale [ssued: '7 -— Q

17

Beaverton

General Information {(503) 526-2222

CITY OF BEAVERTON

By:
Payma'nl Typa: M (‘ _

BeavertonOregon.gov

]
BUiLbING HEHWEBNATA- 1- AND 2-FAMILY, DWELLING.

o TYPE OF WORK
Permit fees* are based on lhe valus of the work performad.
L1 Now constriclion 0 Demalltion Indlcate the value (rounded to the nearest dollar) of all equipment,
[ Other: matstiels, labor, overhead, and the profit for the work ndicated on

‘ﬂAdditlurdaltemllonfrepiacemenl
L ' CATEGORY OF CONSTRUCTION

JELY- and 2-famlly dwelling [ Commerclalfindustrial

[ Accessory buliding [ Muitl-famlly

[ Other:

[ Master bulider

JOB SITE INFORMATION AND LOCATION

whsteadress: 1575000 Ao Jelluside. Jerizee-

oiystatel2iP: {20 . ot s o G200 7

Sultefbldg./apt. no.: l ﬁrojectnama:(f'jw (-}z._; (."LL Rﬁ’»‘—&“&‘f\f

Cross sirest/directions to job slte:

Subdiviskon: | Lot no.:

Tox map/parcel no.

DESCRIPTION OF WORK

[zg‘m" C(" [ N\J:ﬁ?f ) ff}"f‘)\

PX_PROPERTY OWNER | ] TENANT

Eﬁb-v‘_ L &%’--{;’/Viw el ocid

Name:

. o iy -t i S
Address: l 5‘50 1L ﬁ/j {ﬁlav f”’)r([tﬂ 7;-: el

CyStelZIP: |2 o it F U . P 7 207

Phone:.':-;-r’z) g "’ S(f (7égw | Fax:

E-mall; '.FL@WL# Pt 2 é?zf{f(.ﬁ"&j’l« C‘” ot il s CCp*1

TS/APPLICANT B CONTACT PERSON
usiness ramer VA oy resid forzoel. L Tonreres
Contact name: &/«-ﬂ e 2 s [\)14 ;
Address: 555 20, o N /\‘j:m Lo AL
CUySWZP: |y o o gzpd |, (V. P PCCES

I Fax:

Phone: ¢,ZJ§ 2, F A

E-malt 1,:\1 L qu{;ﬁ.rwg,q,wmmwc c‘?:‘( Z Wit S

o CLOEFG
'CONTRACTOR S

Business name: I\/\ N T 2L ww,‘()f [ [‘{{Jﬂfz )

this application.

Valuation

A0

Number, of baérooms:

Number of bathraoms:

‘Total number of floors:

New dwelling area: square fest
Garage/carport area: square fest
Covered porch area: square fest
Deck area: square feet
Other structure area; square feet

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Permit fees* are based on tha value of the work petformed.
indicate the value {rounded lo the nearest daltar) of all equipment,
matarfals, labor, overhead, and the profit for the work Indicated on
this application.

Valuation
Existing buliding area: square feet
New f:ulldlng Area: square feet

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTIGE

Al contractors and subeontractors are required to be ilcansed with
the Oregon Constriction Contractors Board under ORS 701 and
may be required to b licensed In tha Jurisdiction in which work |s
belng petformed. If the applicant Is exampl from Kcensing, the
following reasons apply:

BUILDING FERMIT FEES®

Piaase refer {o fea schedule

Address: ﬁ =X / {}'M j /L/r' vt bu - /'1 e Fees due upon application $30.58
CitylStatelZIP: [ 2, o i ~qeuN ;O S 2EEE Amount recelved
Phone: 57 %, Vit A 5 ‘C,.\ | Fax: f:Z) /¢/é, Vs Vi fl Date recelved:

CCB llc.:

19)%» T

Authorized
slgnalure:

Print name; ’,L{}'%;é,ﬁ W

Date:

I

This permit application expires if a permit is not obtalned
within 180 days after it has bean accapted as complete

* Fes methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

elopment Department

Building Division
hn Way / PO Box 4755
Beaverton, OR 97076

* GEFICE USE ON
Date Recalved 07/0 1/201a Permlt No: B2(18-2833

oBesayesrt?I] General Information (503) 526-2222 V/TDD : C,W e lat 'Pa erg_r)‘?’M
BeavertonOregon gﬁ j OF BEAY ERTonN— i

TYPE_.OF WORK

BUILB
i ]HAT Y DWELLING

Perm|t fees are based on 1he value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

O New construction O Demelition
Addition/alterationfreplacement [ Other:
b F/CONSTRUCTION -

Vatuation

3 - and 2-family dwelling Commercialfindustrial

Number, of badrooms:

[ Accessory buitding ] Multi-family

Number of bathrooms:

[ Other:

Total number of floors:

1 Master builder

JDB SITE INFORMATION AND LOCATION e

Mew dwelling area: sqguare feet

Job site address: 4195 &14205 SW Allen Blvd

Garagefcarport area: square feet

CityiState/ziP: Beaverton, OR 97005

Suite/bldg.fapt. no.: | Project name: Neciar Cannabis

Covered porch area: square fest

Deck area: square feat

Other structure area: square fest

REQUIRED DATA: COMMERGIAL-USE CHECKLIS

Cross streetidirections to Job site: 419 wIaek gast of intersection of SW 141st Street
and SW Alien BLVD.
Subdivision I Lot no.:

Permit fees* are based on tha value of the work performed.

Indicata the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Tax map/parcek no.:

: DESCRIPTIDN OF WORK

this application.

$8500

Valuation

Install double face led llluminated free standing pole sign

Existing building area: square feet

New building area: square feet

Number of stories:

[ TENANT

- [ PROPERTY. OWNER

Type of construction:

Name: Neotar Cannabis

Occupancy groups:

Address: 14195 SW Allen BLVD

Existing:
City/State/ZIP: Beaverton OR 97005 New:
Phone: [ Fax:

E-mail:

71 APPLICANT

- T) GONTACT. PERSON "~

All eontractors and subcontractors are required to be licensed with
the Oragan Construction Gontractors Board under ORS 701 and

Business name: |[mage King Signs

may be required to be licensed in tha jurisdiction in which wark is
baing perfarened. If the appficant Is exempt from licensing, the

Contact name: Dan Culhane

following reasons apply:

Address: 4051 W 1st Ave

Cityistate/ZIP: Eugene, OR 97402

Phone: (541) 484-1482 | Fax: (541) 465-8994

£-mall: qan@imagekingsigns.com

' 'BUILDING PERMIT FEES

Business hame: |mage King S'[gns

Piease refer fo fee schedule

Address: 4051 W 15t Ave .

$t162.16

Fees due upon application

City/$tate/zIP: Engene, OR 97402

Amount received

Phone: (541) 484-1482 | Fox (541) 465-8994

Data received:

ccBlis: 161313

This permit application expires if a permit is not obtalned

within 180 days after it has been accepied as complete

Authorized
signature:
) . i * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board
Dan Cuinane 06/28/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department B >] ~Tal = WY,

Building Divislon iy
12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

averion, OR 97076 | Date Received: U //12/2(01Q | Permitto: B2019-2995

o R ey 7= DBt UL

avertonOregon.gov %E}/ OF BEAV, FF‘EO hpevment e JAL

= e NGRSOV s ey v
] Now conslruction 0 bemoliion P oo 1ol poarosh deter) o flequipmant,
Addi.uonn_,faHe;au.onff.epsa.ca.rnenl. O o.tl.wr. miaslear;?ﬁé;?jﬁ?{' ovarhead, and the profit for the work indicated on
Sl in o CATEGORY OF CONSTRUCTION - - Valuation $15,882.00
1- and 2-famlly dwelling [ Commerctalfindustrial Number. of bedrooms:
[ Accessory buifding 0 tulti-family Number of bathrooms:
L Other:

7 Master bullder
T .JoB SITEINFORMATION AND LOCATION ~ °
Job site address: 7037 SW 158th Ave.

ciysiate/2iP:Beaverton, OR 87007
Suilefbidg.fapl. no.:

Total number of loors:

New dwelling area: square feel

Garage/carporl area: squara leel

Covered porch area: square feel

| Project name: Hedine/Bloom 32820

Deck area: square feat

Cross street/directions to job site:

Other structura area: square feet

. REQUIRED DATA: COMMERCIAL-USE GHECKLIST, .
Permil fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dellar) of sl equipment,
malerlals, labar, averhead, and the profit fer the work Indicated on
{his application.

Subdivision: l Lot no.:

Tex mapiparcel nu.:-

'DESCRIPTION OF WORK . o

e - Valuation
Voluntary-Underpinning Using 4 Push Piers and 3 Helical Piers
Existing bultding area: squara fael
New bullding area: square feel .
Number of stories:

S EP ROPERW_ OWNER . ‘00 TENANT Typa of construction:

Name: Roy Hedine Occupansy groups:
Address; 7037 SW 158th Ave Exisiing:
ciystaterziP:Beaverton, OR 97007 New:
Phone! ! Fax: et —
(503) 686-9356 | e
E-mail: ; :
= T e SO PP T e " - st Al contractors and subconiractors are required 1o be licensed with
s T ARPLICANT o s l Srcase O CONTAGT PERSON oo the Oragon Constrction Contractors Board endar ORS 701 and
— —- - - - - may be requlred to ba licensed in the Jurisdiction In which work Is

being performad. if the applicant is exempt from licensing, the

Business name: TerraFirma Foundation Systems
following reasons apply:

contact name:Elenita Ronquillo
Address:13110 SW Wall St.
city/Stale/2iP: Tigard, OR 97223
Phone:(503) 718-4633

e-mall: gronquillo@terrafirmafs.com
T T CONTRAGTOR

Fax:

| BULDING PERMTFEEES' .

Please refer to les schedule

$182.90

Business neme: TerraFirma Foundation Systems
Address:1 3110 SW Wali St
ciystalerzi®: Tigard , OR 97223

Fees dus upon application

Amounl recelved

Phona:{871) 205-52356 I Fax: Date recelvod:
cealic:1 7354
3547 This permit application expires If a pormit Is not obtalned
Authorized - //D within 180 days atior It has been accoptod as complote
signafure: ﬁ% NA
* Fee methodalogy set by Tri-County Building

Industry Service Board
Form B70-1001

Prinl name: MN/#A /{0/\) @Mlt,w Date: —7//'1/‘/‘4

REV 2/14




Bullding Diviston
n Way / PC Box 4755
Beaverion, OR 97076

BDate Recelved;

17/2019

B2019-3045

Permit No,:

Phone: (503) 526-2493 Fax: (503) 526-25650

Dale Issued:

WA S AL

Beaverton

General Information (603) 526-2222

C'TY OF BEA\/FRT@KFV"‘E"‘WP“ AN

BeaverlonOregon.gov

“TYPE-OF WORK:

(915 ey

[ New construction

Parmit Eees are based on the vallie of the wnrk pan‘nrmed

0 bemolition Indicate the vatue (rounded to the nearast dollar) of all equipment,
. : \ malarials, fabor, averhead, and the profit for the work Indicated on
[ Addilionfaliaration/raplacement ’ D'Omer. ihis application,
CATEGORY:OF 'CONSTRUCTION. . Valuation

[ 1- and 2-family dwelling 1 Commercialfindustrial

(3 Accessary building 3 Muli-family

Number, of bedrooms:

[T Master bullder {7 Other:

Number of bathrooms:

“JOBSITE ‘INFORMATION *AND LOCATION, -

Tatal number of floors:

Job site addrass: 5065/5045 SW NORMANDY

City'StateiZiP: BEAVERTON, OR 97005

Sulefttdy.fapt. . | Profect neme: WESTBROOK 5065/504

Cross street/direclions to job site: MURRAY & 8TH ST

New dwelling area; square feef
Garage/carpori area; l_l/@ square faet
Govared porch area; square faet
Deck aren: square feet

Other structure area:

square faet

Subdivislon: | lotno.:

REQUIRED DATA. GOMMERCIAL—USE cHEGKLt

Tax map/parcel no.:

PESCRIPTION OF :WORK -

this appileation.

Permlt fees" ara based ot the vaiue of the work performed
Indicate the value {rounded to the nearest dollar) of all equipment,
matarials, labor, overhead, and the profil for the work indicated on

REMOVE OLD CARPORT ROCFS
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL

Valuation

{0

D0

Existing bullding aréa:

square feat

New bullding area;

squara feet

Number of slosies;
By PROPERTY OWNER Type of construction:
Name: CARQOL MOONEY - WESTBROOK MAINTENANCE CHA!R Occupancy graups:
Address; Exlsting:
Cily/State/ZIP: New:
Phane: (503) 604-5533 Fax;
E-mail:

: CONTACT PERSON -

Business neme: GREG LEE CONSTRUCTION

Contact name: | INDSEY BERGIN

All contractors and subcontractors are required o be licensed with
the Qregon Canstruction Conlraclors Board under ORS 701 and
may be required o be licensed In the judsdiction in which work is
helng performed. If the applicant is sxempt from licensing, the
following reasons apply:

Address; 11170 SW TORLAND ST

City/Stale/ZIP TIGARD OR 97223

Phone: (503) 941-9718 [ Fax

E-mal:LINDSEY@GREGLEEROOFING.COM
: CONTRACTOR..

{BUILDING PERMIT:FEESL:,

Business name: SAME AS ABOVE

Please refer lo fae schadule

Address;

Fees due upon application

$280.98

Cily/StatelZiP;

Amount recelved

Phone: ] Fax:

Date racelved:

GCB lie: 206852, 2

Authorized
signature;

 dilm

This permit application expires If a permit ts not obtained
withli 180 days afterrit has bean accepted as complete

* Fee melhodology set by Trl-County Bullding
Industry Service Board

Form BY0-1001

REV 2114

;
|
|
'i




Bundmg Permit Application

ent Department
Building Division

Date Re;ceived: 05/3 12010

" OFFICE USE ONLY
B2019-2326

Parmil No.:

=% (503) 526-2550

Date Issued:

7-85-1 By:

. General Information (503) 526-2222

BeavertonOregon gg@

CITY OF Bravegyodrament s Ol

TYPE OF ‘WORK

F‘UH_Q& ‘is r‘\n FTy=u

QUIKEB-OIATA: 1. AND 2 FAMILY DWELLING

£ New constructlon 1 Demolition

[ Other:

) Addltlonfaltaratfonlreplacemenl
: ' GATEGORY OF GONSTRUCTION ©

Permn fees ara based on the value of the wark performed.
Indicale the value {rounded to {he nearest dellar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling {1 Commercialfindustrial

$153,567.84

Valuation

[] Accessory building [ Mulii-family

Numbeyr. of bedrooms: 3 existing / 2 new

[ Other:

EI Master builder

Number of bathrooms: 1.5 existing / 2 new

J_: B.SITE INFORMATION AND LOCATIDN

Total number of floars: 1

Job site address: 5240 SW Dover Ln

1254

Mew dwelling area: square feet

CitylState/2IP: Portland / Oregon / 97225

Sultefbldg./apt. no.: | Project nama: Peterson Home Addition

Cross strestidirections to job site: Second Lot South of the intersection of SW Dover -

Ln & SW Dover St on the East side of Dover Ln

Garagelcarport area: square feet 450
Covered porch area: square faet * n/a
Deck area: square feet n/a
Other struclure area: squara foel n/a

Subdivision: Hemstreet Heights | Lot no.: R99654

'REQUIRED DATA: COMMERCIAL-USE CHECKLIST  *"

| Tax mapﬂ'pamel no.; 181 13DAO4600
; © "’ DESCRIPTION OF WORK

ees® are based on the value of the work performed
value {rounded to the nearest dollar) of ali
materials, r, ovarhead, and the profit for the worl

Addltlon of Master Suite, Bedroom, Bathroom, and Multlpurpose Room on
front of existing single family home.

this applicatiorf
Valuation \
Existing building are;:\\A /square feet

New building area: X

squara feet

QI PROPER‘I’Y OWNER ..

Number of stories: / \

Narme: .Josh & Natalie Peterson

Type of constnyﬁg:’

Address: 5240 SW Dover L.n

OccupaWups:

Ciy/State/ZIP: Partland / Oregon / 97225

lﬁtingz

Phone: (503) 729-2143 | Fax

New:

E-mail: Joshuap@gbdarchitects com

NOTICE

[ APPLICANT . [1 CONTACT PERSON .=~

Business name: ELP DESIGN

Contact name: Josh Peterson

All contractors and subcontractors ara required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 5240 SW Dover Ln

City/state/ZIP: Portland / Oregon / 97225

Phane: {503) 729-2143 Fax:

E-mall: ]oshuap@gbdarchltects com

" auone pew rees

Business name: Gutty Hyde Construction

Plaasa rofar to fee schedule

Address: 2725 NE 17th Ave

Fees due upon application

$1,102.43

City/StaterziP: Portland / Oregon / 97212

Amount received

Phone: (503) 720-0930 | Fax:

Date received:

ccBiic: 119731
Authorized

signature: W

Print name: // //w Date:
L

Josh A Peterson

05/23/19

This permit appllcation expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

f velopment Department
Building Division
an Way / PO Box 4755
Beaverton, OR 97076

Dale Racelvet@ 7/ 1 7/ 20 19

Pe;milhlo.: B2019-3046

Phone: (503) 526-2493 Fax; (503) 626-2550

Date Issusd: 7 SLE-—| ﬁ y:

FNL

cBena‘:/eart?nn General Information (503} 526-2222

BeavertonOregon.gav

BUwLBfNG Qk‘é‘ﬂ{m’m A5 AND 2-FAMILY DWELLIN

CITY OF REAERTp L Pomen s AAAPC

] New construclion 7] Pemaolition

¥} Addittorv/alleralion/replacenent (1 Other;
GONSTRUGTION

{1 Commerclalfindusteal
1 Muldi-farnily

€] Other;

OB smi INFORMATION: AND;LOCATIO
Job slte addiess: 5032 SW NORMANDY

Cily/State/ZIP: BEAVERTON, OR 97005
Sulte/bldg.fapt, no.:

% 1- and 2-family dwalling

{1 Accessory badicing
3 Master bullder

| Project name: WESTBROOK 5032
Cross strast/dlrections to job site: MURRAY & 6TH ST

Subdivision: l Lot no.:

Tax mapfparcel no.

DESORIPTION  OF WORK

REMOVE OLD CARPORT ROOFS
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL

0 PROPERTY OWNER

Hame: CAROL MOONEY - WESTBROOK MA!NTENANCE CHA!R

Mddress:

Gity/State/ZIP:

Phone: (503) 504-5533 | Fax

E«mall:

12l CONTACT :PERSON;

Business name: GREG LEE CONSTRUCTION

Contact name: L INDSEY BERGIN

Address: 11170 SW TORLAND ST

CityiState/ZIP: TIGARD OR 97223

Phone: (503) 941-0718 Fax

E-mall: LINDSEY@GREGLEEROOFING COM

Business name: SAME AS ABQVE |

Permlt fees® are based on the vaiia of iha work performed
indicate lhe value (rounded fo the nearest dollar) of all aquipment,
matsrials, labor, overhead, and the profit for the work fndicaled on
this application.

Valuation

Number. of badrcoms:

Number of bathreoms:

Tolal number of floors:

New dwelling area; squara feel

Garage/carport area! L{"DD

square feet

Covered porch area: square feef

Deck area: square foet

Olher structure area: square fest

REGUIRED. DATAY COMMERGIALIUSE CHECKLIST:

Parmit fees*® are hased on the value of the work performed
Indicate {he valte {(rounded o the nearesl dollar) of all equipmenl,
malerials, labor, averhead, and the profit for the work Indicated on

this application,
[Z,500

Valuation
Existing building area square feet

New bullding area; square feet

Number of stares;

Type of construction;

Qeeupa: - sy groups:

Existing: .

New:

Alf contractors and subconiractors are required to be licensed with
the Oregon Consiruction Contractors Board under ORS 704 and
may be required {o be licensed in tha jurisdiction In which work is
being performad. If the applicant Is exempl from llcensing, the
followlng reasons apply.

BUILDING ERNAT:FEES

Please reler lo foe schedule

CCB e 2068527

Authorized
signature: J
A\ N v AV g
Print nante: Nl ( \ Date: '

NG

! At
yATIN |
§ HOH

Address: Feas due upon appllcation $208.01
Glly/StatelZiP: Amotint recaived
Phone; I Fax; Date recaived:

This permit application explres if a permit Is not obtalned
within 18 days aftar it has been accepted as completa

* Fea methodology sel by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelve .. /1 0/201 9

Permit No.: 820] 9,295

3 Fax: (503) 526-2550

Date Issued: "7-' ,9\,5 - [0]

atfon (503) 526-2222

By:
CITY OF BEAVERTOP‘!Payme'nI Type: Vf‘sa

] n_f!\‘le =l""nl\ JH e |

BeavertonQregon.ggg

7 TYPE OF WORK

" REQUIREDDATA: 1: AND 2FAMILY DWELLING .~ -

71 New construction 3 Demolition

Permil fees*® are basad on tha value of ths work parfermed.
Indicate the value {rounded to the nearest dollar) of alf equipment,
materlals, labor, overhead, and the profit for the work fndicated on

this applicalion.

Addition/alteration/replacement [ Other:
T T CATEGoRY oF CONSTRUGTION

Valuation

[3 1- and 2-family dwelling Commercialfindustriat

Number, of bedrooms:

[] Accessory buitding O Multi-family

[ Master bullder O Other:

Number of bathrooms:

. JoB SITE INFORMATION AND LOCATION

Total number of floors:

Job site address: 5220 NW Greenbrier Parkway

New dwelling area: square feel

CityiSlateiZIP;: Beaverton OR 97006

Garage/carport area: square feet

Sultesbldg.fapt. no.: 245 | Project name: Hawkridge Systems

Covered porch area: square feat

Cross street/directions to job site:

Deck area: square feat

Other simciure area: square feet

 REQUIRED DATA: COMMERCIAL-USE CHECKLIST - -

Subdivislon: ] Lot no.:

Tax map/pareel no.:

Permit fees* are based on the value of the work performed.
Indicate the value {rounded 1o the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the waork indicated on

this application.

bmlrm Rlae AL

: T DESCRIPTION OF WORK
: - : Valuation $48,064
Demo non-structural partitions
s Exisling buitdi ea: feet

Construct non-structural partitions sling bullding area square feet 169139
install Doors/Relights New bullding area: square feet 5306
Install Casework Number of storles: 3

. V1 PROPERTY OWNER - . | [J TENANT - Type of construction; 1H-B
Name: Lincoln Property Company Occupancy groups:

City'state/ziP: Portland OR 97204 Now: B
Phone: - Fax: T T o
one: (503) 224-1193 | S NOTICE '

E-mall: LMorrison@LPC.com
T T T - : o All conlractars and subcontractors are required to be licensed with
SRR APPLICGANT -~ I - :I7). CGONTACT ‘PERSON = - the Oregon Construciion Contractors Board under ORS 701 and
" - - mmay be required to be licensed In the Jurisdiction in which work is
Buslness name: Commercial Contractors tnc being performed, if the applicant Is exempt from llcensing, the
- § following reasons apply:
Contact name: Jake Money
Address: 5573 S 1st Circle
City/state/ZIP: Ridgefield WA 98642
Phone: (503) 227-4440 Fax:
E-mall: jake@ccigc.com — SOV
T Ut CONTRAGTOR '+ . -BULDING PERMIT.FEES"
Business name: Commercial Contractors Inc Please rofer ta fee schadule
Address: 5573 S 1st Circle Fees due upon application $90875
City/state/ZIP: Ridgefield WA 98642 Amount received
Phone: (503) 297-4440 | Fax: Date recelved:
CCBlic: 123729
' This permit application expires if a permit [s not obtained
Authorized * within 180 days after It has been acceptad as complete
signature:
- o - * Faa methodalogy set by Tri-County Building
Print name: Date: Industry Service Board
AvinoMHo - ——— e ——




Building Permit Application

Communily Development Departrnent
‘Building Division

12725 SW Millikan Way / PO Box 4755
' Beaverton, OR 97076

Date Received: 7 - &B "“‘f ﬁ?

LI

Phone: (503) 526-2493 Fax: (503) 526-2550

( .
W\ Egayqrtm

Date Issued: “? — ot 54 ‘f}

0 General Information (503} 526-2222

BeavertonOregon.ggy

REQUIRED DATA: -FAMILY DWELLING

[ New construction

Additionfalteration/replacement

CATEGORY O

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
matertals, labor, overhead, and the profit for the work indicated on
this application,

0 1 and 2-family dwelling Commercialfindustrial

Valualion

[ Accessory building [ Multi-family

Number. of bedrooms:

O Other:

I Master bullder

Number of bathrooms:

o 87 EGRATON Ao LomATOn

Total number of floors:

Joh site add;e.ss: 8555 SW Apple Way

New dwelling area: sguare feet

City'State/2IP: Portland/ OR/ 97225

Garagelcarport area: square feet

Suite/bldg.fapt. no.: 330 | Project name: Tri-Talent Funding

Covered porch area: square feet

Cross streat/directions o job site: W Apple Way & Beaverton-Hillsdale Highway (Rt
10

Deck area: square feet

Other structure area: square feet

Subdivision:

Tax map/parcel no.:

Expansion of existing offices, adding break room, file and copy rooms, and
secure server room. New interior walls, doors, relites, and casework.
Existing suspended ceiling to remain.

Indicate the value {rounded {o the nearest dollar) of all equipment,
matetials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

$75,000

Existing building area: square fest

Address: 1211 SW Fifth Ave., Ste. 1440 .

City/state/ZIP: Portiand/ OR/ 97204

MNew building area: square feet n/a
Number of stories: 4
Type of construction; V-B
Qceupancy groups:

Existing: B

Fax:

Phone: (503) 2225100

New: B

E-mail:

Business name: Ankrom Moisan Architects, Inc.

Contact name: Roberta Pennington

Al contractors and subcontractors are required to be licensed with
the QOregon Constriction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply:

Address: 38 NW Davis St., Ste. 300

Ciy/state/zIP: Portland/ OR/ 97209

Fax:

Phone: (503) 952-1347

E-mait: robertap@ankrommoisan.com
CONTRACTOR

Business name: Summit Construction

Ploase refer to fee schedule

Address: PO, Box 10345

Fees due upon application

City/state/ZIP: Portland/ OR/ 97296

Armount recelved

Phons: (503) 223-9703 | Fex (503) 242-3841

cCBlic.: 53249

Date received:

Print nama: Dale:

Aulhoriz% r% ﬁ
signature: ‘
VA

7

‘Roberta E. Pennington 07/23/19

This permit apptication explre's If a permit is not obtained
within 180 days after it has been acceptod as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




it Application /2( / SShe

opment Department =

Way / PO Box 4755 )
(e Beaverton, OR 97076 | Date Recelved: (J 5/28/20 1Q |PemitNo: B2019-2055
Beayerton e e S R T ZAU T
BeavertonOregon.ng %&OF BEAVERTON2me Ty AN e V
[N {

N

Permit fees* are based on the valie of the work porformed,
Indicate the value {rounded to the nearest dollar) of a1l equipment,
materials, Isbor, overhead, and the profil for the work indicated on
this application.

New construciian [ Demolition

1 Addition/alteratior/replacement 3 Other:

RUCH Valuatlon $282,561.54

1- and 2-family dwelling [1 Commerctalfindustrial Number, of bedrooms: 4
[1 Accessory bullding [ Multi-famlly Number of balhrooms: 3
D1 Master bullder [ Other: Total number of floors; 2
Mew dwelllng area: square feat 2199
Job site address: 9835 SW 172nd Ave Garagoefcarpor area: square faet 400
Ciystate/ZIP: Beavertion, OR 97078 , Covored pareh av e foot 80

oVare 8 3

Sullelbldg fapt, no.: | Project name: Kemmer Summit

P Jdirections o lab silo: Deck area: square fest 100

fors treeldectons fojeb e SW Ridge Drive Other steuclure area square feel

Subdivision: Kemmer Summit | lotne: & Permlt feas* are based on the value of {he work performed,
Indlcale the value {rounded lo the nearest doliar) of all equipment,

Tax map/parcel no matarlals, labor, overhead, and the profit for the work fndicated on
this application,
Valualion
New Construction Single Family Residentlal Exisling bullding ares: squars fesl
Naw bultding area: square feet
Number of slories:
]
Type of construction; ;‘
Name: Chad E Davis Construction Qeeupancy groups: |
Address: 2420 Pagcific Ave Extsling:
CiyfstaterziP: Forest Grove OR 97116 . Nevs;
Prone: 503.357.8587 Fax: 503-992-2301

E-mail: mattweatherdon@gmail.com

All coptraclors and subceniraciors are requlred to be ficansed with
the Oregon Construclion Contractors Board under ORS 701 and

- - may be required lo be llcensed in the jurisdliction In wivich work Is
Business rame: Chad E Davis Construction belng performed, If the applicant |s axsmpt from Jicensing, the

following reasons apply:
Contactname: Matt Weatherdon

Address: 2420 Pagific Ave

Clylstate/ZIP: Forest Grove OR 97116 7

Phone: 503.357.8587 Fax: 503-992-2301
E-mall: mattweatherdon@gmail.com

Business name: Chad E. Davis Construction Fleasa refer fo fae schedule

Address: 2420 Pagific Ave Feas dus upon application W
CllystaterziP: Forest Grove OR 97116 Amount recelvad oA grﬁ z
Phono: 503.367.8587 | Fex:503-992-2301 Dato recelvad:

GG o,

o: # 15}}1 84 = This permit application expires if a permit (s not obtalned
Authorized ({ r within 180 days afler it has beon acceplod as complate
slgnalure; ‘%5’5(4'

g K * Fee methodology set by Tri-Counly Bullding
pantname: 1AM £ LIaVIS Pate: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
; = Beaverton, OR 97076

Date Recalved . / 2 4/ 2 O 1 2]

' "ICE USE ONLY
F’ermli No B2019-3166

143 Fax: (503} 526-2550

Date Isstsd:

T2 A7 |8y “ﬁ/i{;/

CITY OF BEA\/ERTanaymem Type: 5§ S0

N ey

. -TYPE OF WORK -

D
o “..EIEQUIR‘E{)LHHTA

1- AND 2-FAMILY D_

[] New construction [ bemolition

a Other:

Addition/alteration/replacement

GORY OF CONSTRUCTION

1- and 2-family dwalling L1 Commerciaifindustrial

[7) Accessary buitding 1 Multi-family

O Other:

I Master builder

" JOB SITE INFORMATION AND LOCATION

Joh site address: 7200 SW Benz Park Dr

City/state/ZIP: Portland, OR, 97229

Suite/bldg.fapt. no.: | Project name: Nagler Residence

Cross streetfdirections 1o job site: { phlaock North of Hwy 8 on Benz Park Dr

Subdivision: 1 Lot no.:

Tax mapfparcel no.: 1§51 ‘] 2ABOEOOO
' DESCREPTION OF WORK ..

Kltchen remodel mcludmg 1) removal of bearing walt and replacement with
beam 2) cut out and installation of 2 new windows 3) electrical, plumbing
and mechanical associated with kitchen remodel.

7| PROPEHT’Y OWNEFI

Name: Gigbe Nagler

Address: 7200 SW Benz Park Dr

CityiState/ZIP: Portland, OR, 97225

Fax:

Phone: 541 844 8405

E-mail: gabenagler@gma[[ com

'] CONTACT PERSON

Business name:

Contact name:

Address:

City/State/ZIP:

Phona: Fax:

E-mail:

Business name: Gabe Nagler

Address: 7200 SW Benz Park Dr

Permit fees® are basad on the value of the work performed.
Indicate the value (rounded to the nearest daltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

8000

Valuation

Number, of bedrooms:

Number of bathrooms:

Tatat number of floors:

New dwelling area: square feet

Garage/carport area: square feet

GCovered porch area: square feet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA COMMEHC[A_ .USE CHECKLIST

Permit fees* are based on the value of the w0rk performed.
Indicate the value {rounded to the nearest dollar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this appfication.

Valuation

Existing building area: square feet

Mew building area: square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

“NOTICE

Ali contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

_BULDING PERMIT FEES!

Please refar lo fee schedule

Fees due upon application

b 2D, | D

ciyistatelZIP: Portland, OR, 97225

Amount recelved

Phone: 541 844 8405 | Fex

CCB lic.:

Authorized

si;n:iufs: \—&\/ /‘-_/’-\MH

Date:

Print name: G‘Q}OQ W\u—-

Fl2d /1%

Gabe Nah?er

Date received:

This permit application explres if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

\ Beaverion, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon gov

G

?egayeﬁrtm

 OFFICE USE ONLY

Date Received: 07/09/2019 Prmil No.:

Date lssued: -1
MAT0P

B2019-2815

' Payment Type:

_ S TYPE OF WORK ‘-7. ’:, e T _' REQHIRED DATA.1 AND 2-FMIIL.Y DWELLIHG
A Permi! Tees” are hased on lhe vahia of the work performed
3 New construction O3 Demoiition Indicate the value (rounded to the nearest dollar) of all equipment,
. 51 Addit orﬂallera:ionlraplacament {3 Other: materals, labor, overhead, and the profit for the work indicated on
- this application,
: CATEGORY OF CONSTRUCTIDN Vaiuation $24 450

1~ and 2-famlly dwalling (] Commarclamndustrial

Mumber, of bedrooms;

3 Accessory bullding 7] Multi-family

Number of bathrooms:

{] Other:

E'] Master buEtder

Total number of floors:

© Jow SITE lNFOR“ATION AND I.OCATION

New dwelling area: square feat

Job site addrass 1?795 Fall Ct.

City/stateiziP:Beaverton OR 87006

Buite/bidg.Jjapl. no.:

I Project name:ES - Stevans

Cross straat/directions to job site:

Garagelcarport area; square fest
Govered porch area: square feet
Deck area: square feet
Cther structure area; stuare feet

. REQUIRED DATA; COMMERGIAL-USE CHECKLIST

Subdivison; k Lot no,:

Parmit fees” aré based an the value of the work performead,

Tax map/parcel no.:

Indicate the value {rounded to the nearest doliar) of ail equipmant,
matedals, labor, overhesad, and the profit for the work indicated on

DESCRIPT!ON OF WORK

this application,

Prescriptwe 11 47kW Solar Installation on Standlng Meta! roof

' PROPERTY OWNER . O TENANT

valuation
Existing building area: square foet
New building area: square foet
Nurmber of stories:
Type of constryction:

Name: Brian Stevens

Occupancy groups:

Address: 17795 Fali Ct.

‘Existing:
Chy/Stats/ZIP:Beaverton OR 97008 New:
Phone: 533- Fax: _
(503) 533-8726 [ poe—
E-mall. e . :
S 8 - - ¥z All contractors and stbcontractors are required to be licensed with
APPUCANT L . ' [} -CONTAGCT PERSON - tha Qregon Construction Cantractors Board under ORS 701 and
- may be reguired lo ba liconsed in the jurlsdiction in which work Is
Business name: Energy Solutions, LLC belng performed, If the applicant is axempt from llicensing, the
following reasons apply:

Contact name: Grant Lindsley P
Address:PQ Box 887
CilyrStaterztP:Beavercreek OR 97004
Phone:(503) 680-3718 Fax:
E-mall grant@esolutlons-or com ‘

- o 'CONTRAGTOR. 2 ‘BUILDING PERMIT FEES®
Business name; Energy 30|Ut10n8 LLC Ploase refer to fes schedula
Address:PO Box 887 Fees due upen application
GitylState/2IF: Beavercreek OR 97004 Amount receivad
Phone:(503) 680«-3715 [ | Fax Date received:

This parmit application expires If a pormit Is not abfained

Authorized
signatura:

CCB lic: 202002 A

within 180 days after it has been accepted as complete

| Prind name: Date:

* Fee methodology set by Tri-County Bullding
Industry Service Board

@/
L/ \/(///

Grant\t/ndsley

07/03/20

Form B70-1601 REV 2/14




Building Permit Application
City of Beavarton Community Developmant
PO Box 4755, Beaverton, OR 97076

7

pate Recelvdd5/31 /90 1.0

Permit No.: BZOT 9-2325

Phone: (603) 526-2403, Fax: (503) 526-255¢ Date Issued:

T~ B-19 o JUL

Beaverton

Internet address: www.beavertonoregon.gov

CITy

OF BFA\/F—TDTHM Payment Type: {J ¢S

Bl

. !

" TYPE OF WORK

-OiNG L‘HEMB’DATA. 1- AND 2-FAMILY DWELLING

0 New construction "} Dematition

Permit fees” are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,

M Addition/alteration/replacement O Other:

materiafs, labor, overhead, and the prafit for the work indicated on
this application.

‘CATEGORY OF CONSTRUCTION

Valuation  $9,987.00

£1 1- and 2-family dwelling B Commercialindustrial

Number, of bedrooms:

1 Accessory butiding [ #ulti-Farmity

Number of bathrooms:

) Master buitder L] Other:

Total rumber of Roors:

_JOB SITE INFORMATION AND LOCATION

Mew dwelling area: square feet

Job site addressr4575-SW 99th Avenue G5

Garage/carport arga: squarg feet

City/State/ZIP:  BEAVERTON OR 87005

Suite/bldp.fapt. no.: [ Project name; Higher Ground Learning

Covered posch area: square feet

Cross streetdirections o job site:

Deck area: square fest

Qthar struciure area: square feet

' REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Permit feas* are based on the value of the work pedormed.
Indicate the value {rounded to the nearest dollar) of all equipment,

Subdivision: Lotno.:

materials, labar, overhead, and the profit for the work Indicated on
this application,

Valuation

Tax mapfparcei ne..
' DESCR!FTION QOF WORK

Existing building area: sguare fee!

FIRE ALARM SYSTEM

square feet

L-p

New building area:

Number of stories:

Type of construclion:

s e o Gooupancy groups; E
=) PROPERTY OWNER .~ :: O TENANT o0 !
. ) S . hISEN Existing:
Naime:
New:
Addrass: e T
- NOTIG '
City/State/ZIP: OTICE
Phone: Fax: All contractors and subcontraclors are reguired to be licensed with
ne; i the Oregon Gonsirection Contractors Beard under ORS 701 and
g . R ] ) may bo required {o be licensed In the Jurisdiction in which work Is
. U APPLICANT .. D CONTAGT PERSON being performed. If the agplicant is exempt from licensing, tha
Business name: fallowlng reasens apply:
Contact name:
Address:
City/State/ZIP:
Phone: Fax:
E-malt: " 'BUILDING ‘PERMIT ‘FEES*
o CONTRACTOR Please refer lo fee schedufe

Buslness name: ACTION TECHNOLOGY SYSTEMS LLC

Fees due upon application

Address: 835 SE 17TH AVENUE

Amount recelved

City/State/ZIP:  PORTLAND OR 97214

Date recelved:

Phane: (503) 231-1992 | Fax: (503) 231-1402

This parmit application explires If a permit I8 not obtained

CCBile.: 157630

within 180 daye aftor it has boen accopted as complete

Aulharized
signature;

* Fee methodology set by Tri-County Building
industry Service Board

Ve  |oae S-2.0y~ 1A

Print name: o mEuBed B .

rev 06/11
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Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 87076 | Date Recelv

OFFICE USE ONLY

il o,
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |pate lssued:" { ﬂgﬁi ] i
© R E G O N General Information (503) 526-2222 V/TDD ’ 7 Pazment Type:
BeavertonOregon.gov e
TYPE OF WORK REQU!RED DATA: 1- AND 2-FAMILY DWELLING
Permit faes* are based on the valie of the work performed.
O New canstruction O Demoitian Indlcate the valve {rounded to the nearest dollar) of all equipment,
ﬁ Add|lion!aﬂeratiunlreplacemant [ Other: materlals, fabor, ovarhead, and the profit for the work indicated an

‘CATEGORY OF CONSTRUGTION

C1 1- and 2-family dwelling

O Cummerclalﬂndustrial

[0 Accessary bullding

B Multi-family

{33 Master builder

[ Other:

JORB SITE INFORMATION AND LOCATION

Job site address,lw

ciystaterzipt | J—f ()

m\\\xx@m@w i
/AT

Suiterbidg./apt. no.S \m I

W“!D@%
N

Cross strestidirections to job site:

l P’roject & i/

Subdivision:

] Lot no.;

Tax map/parcel no.;

DESCRIPTION OF WORK

{Mw D_%@ O Mﬁ" =,

[ . [J TENANT

M PROPERTY OWNER

City/State/ZIP;

E-mail:

Ah APPLICANT

AN

Contact nante™ (¢

Busfnasls l;amekw \m

Lo \%‘#‘!5 lFax% muD g 9&

Emai G\Q&p\cmrw% Qi

}QNTRAGTOR

Business name: Mw\{

MLD\\Q),

wes:mmx oS == suo

BURSY

{his application.

Veluation

Number, of hedrooms:

Number of bathrooms:

Total number of flaors:

Neow dwelling area: square feet

Garage/carport area: square feat
Covered porch area: sqiare feet
Deck area: stuare fest
Other structure area; square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees® are based on ihe value of the work perfermed.
Indicate the value (rounded to the naearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work Indlcated on

this appiication,

square feet

square fasl

New bullding area:

Numbaer of stories: a

Type of construction:

Qceupancy groups:

Existing:

New:

" NOTICE:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Confractors Beard under ORS 704 and
may be required to be ficensed in the Jurisdiction in which work is
belng performed. If the applicant s exempt from llcensing, the
following reasong apply:

BUILDING PERMIT FEES*

Please refer to fee schedula

Fees due upon application

Clty/State/ZIP: §__ %

NYORO, OR. S1AQA
Q- 1S 15 et D 1845

cce |rc.:&‘ :

Authoniged

stgnatur

_:__; L—@

Amount received

Date received;

This permit application expires If a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Bullding
tndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755
\ - Beaverton, OR 97076 | Date Recelved;, | |
: Phone: (503) 526-2493 Fax: (503) 526-2550 | pato jesued- : e
oBena‘z/eertg)I} General information (503) 526-2222 V/TDD ng ;%gw}% { Payment Type:
_~ BeavertonOregon.gov pe:
CUTYPEOFWORK - e o REQUIRED DATA: 1- AND 2. FAMILY DWELLING .

Permit fees* ars based on the value of the work performad,
Indicate the value (founded lo the nearest dollar) of alf equipment,

ﬂAddillonlalteralionIrepIacement 3 Other: materials, labor, overhead, and the profit {or the work indicated on
s thls application.

[3J New consiruction [ Demotition

o : i : _ Valuation
[ 1- and 2-family dwelling L1 Commerciafindustrial Number, of bedrooms:
O Accessory building .ﬁ Multi-family Number of batarooms:

Master builder Other:
- ——— - - Total number of floors:

JOB SITE !NFORMATION :AND LOCATION

R New dwelling area; square feet
Job site address: § y
= - ‘ : - Garage/carport area: square feet
City/State/Z|P;* W BVt W T '
- T - = ; Covared porch area: square feal
SuHlefbldg.fapt. no &Q E/ AAS T AEI NN
= ey e Dack area: square feet
Cross strest/directions lujob site? PiXri'a %
* Other struclure area; square fest
_ REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: f Lot no.: Permil fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work Indicated on
e - - g T this application.
DESCRIPT!ON OF WORK

Valuation (Q\ ‘%ml% . m
Exlsling;;llding area: \&%msquam {eet

New building area: square feet

Number of stories: (9

Type of construction:

Occupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under QRS 701 and
may be required to be ficensed in the Jurisdiction in which work is
being performed, If the applicant is exemp! fram licensing, the
following reasons apply:

. BUILDING PERMIT FEES* . =

-- C?QTRACTOR

Business name. \ w\g E o

Flease refor to fee schedule

et
Fees due upon application 6@ g i {ﬁb

Amount received

Date received:

CCB lic.: \

Authorized =™,
slgnatu?é\ Yo, 2 5%

Prnt nanig™ T £

This parmit apptication expires if a parmit Is not obtained
within 180 days after it has been acceptod as complete

* Fee methodology set by Tri-County Bullding
Dater ‘\Q (Q?w? ‘(“} Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Bvelopment Department
Building Divislon

an Way / PO Box 4755
Beaverton, OR 97076
103 Fax: (503) 526-2550
N General Information (503} 526-2222
BeavertonQregon.goy

Date Recei‘f@b-/ /201 9 ParmiiNo: B201G.2257
Date Issund: f)' no ]
CiTY OF F}l‘_F’A‘\‘ :;E):?-Gf‘ . | Paymont Type:
BLH Dy e

New consiriclion {7 Demefilion

Indicate the value {rounded to the nearest dollar) of alt equipmant,

[} Additionfalleration/replacemant

1 Other:

maleilals, [abor, overhead, and the profit for the work indicaled on
this application.

_ Valuation $292,561.54
[ 1- and 2-faraty dwelling 00 Gommerclai/industilal Number, of bedrooms! 4
[ Accessory buiding 1 Mutti-famlly Number of bathrooms: 3
£ Masler builder O Other: Total number of fioors:! 2

= i New dweling area: squate feet 200
Job site address: 9903 SW 172nd Ave
: Garage/carport aroa: square feel 400
CiyistaterzIP: Beaverton, OR 97078
Covered poroh area; squars feat 4]
Sulte/bidg.fapt. no.: | Project name: Kammer Summit
Deck araa: stjuare fest 100

Cross slreel/directions lo b site: SW Rid ge Drive

Qther stryclure area:

square feet

Subdivisiom [{emimer Summit I Lotno.: 8

Permlt fees* are based on the value of the work performed.

Tax maplparcel no.;

Indlcate the value (rouikied to the nearest dollar) of all aquipment,
malerials, tabor, ovarhead, and the profit for The work Indicated on

this application,

Valuatlon

New Construction Single Family Residential

Existing building area: stuare feet

New bullding area: square faet

Number of slodies:

Type of construction:

Name: Chad E Davis Construction

Qccupancy groups;

Address: 2420 Pagcific Ave

Existing:

CuyrstalelzIP: Forest Grove OR 97118

New:

Phene: 503.367.8587 Fax: 503-992-2301

email: mattweatherdon@gmail.com

All condrastors and subcontractors are required to be licensed with

the Oregon Cohstruetion Conlractors Board under ORS 701 and

Business name: Chad E Davis Construction

may he requlred 1o be Heansed In the jurlsdiction In which work Is
belny parformed. If the applicant is exempt from licensing, the

Conlactneme: Matt Weatherdon

followlng reasons apply:

Address; 2420 Pacific Ave

CiiyfState/ZIP: Forest Grove OR 97116

Phone; 503,357.8587 Fax: 503-992-2301

E-mal: mattweatherdon@gmall.com

ausiness name: Ghad E. Davis Conslruction

Addrass: 2420 Pacific Ave

Flaasg refar lo fee schadufe&z g + q

Faes tue ypon application o6

Cityistate/ZiP: Forest Grove OR 97116

Amaotinl recelved

Date received;

This permit appllcatfon expires If a permit 1s not obtained

Phone: 503,367.8687 | Fax 503-992-2301
cenlo: # 154184 —

Authorized N

slgL;!u::: /ét,o‘-ﬂ/é/ﬂ & AP

within 180 days after it has baen accepled as complete

Date:

i rame EPAA E VIS

* Fee methodology sel by Tr-Counly Bullding
Industry Service Board

Form B70-1001 REV 2{14




ment Department
Building Division
Yay / PO Box 4755
hverton, OR 87076
Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.ges

Beaverton

O 0
Daiej Recelve /24/201 Q . |PemitNo: Ronig.o240
Date Issued; ] — & —] <] | By:
CFTY OF BEAVERT(]M Payment Type: M

TYPE OF WORK'

!LPH\I(" r\l\ I';Sll‘\l + S— : _
REQU DATA AND 2-FAMILY DWELLING -

New construclion [ Demolition

Permit fees are based on the valua of the wark performed.
Indicate the value {rounded to the nearest doltar) of all equipment,

(W] Addltlon!altaralionfrepfacement [ Other:

materials, labor, overhead, and the profit for the work indicated on
this application.

'CATEGORY: OF :CONSTRUCTION ~

Valuation

[ 1- and 2-famsily dwelling O Commaercialindustrial

Number. of badrooms:

[] Accessory building 0 Multi-famity

Number of bathrooms:

[ Other: Educatlonal

[ Master builder

Tofal number of floors:

JOB SITE. INFORMATION - AND LOCATiON

New dwelling area: square feet

Job site address; 1 600 NW 173rd Avenue

City/State/ZIP: Beaverton, OR 97701

Garage/fcarport area: - square foet

Suite/bldg.fapt. no.: | Praject name: 5 Oaks MS Ph4

Covered porch area: sguare feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

 REQUIRED DATA: COMMERCIAL-USF CHECKLIST

Subdivision: | Lot no.:

Permit fees* are based on the value of the work performed,

Tax map/parcel no.: .

Indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

'DESCRIPTION OF WORK:. -

this application.
¥

‘Waluation

$54,060

Install fire sprinkler system in the new additions Ph 4.

square faet

square feet 134278

Existing building area:

New building area:

Number of stories: 2
El PROPERTY. OWNER ~[] TENANT Type of construction: B
Name: Ocoupancy groups: E
Address: Existing:
City/State/ZIP:
Naw:

Phone:

U NOTIGE ..

E-maik:

.APPLICANT l

All cantractors and subconteactors are required to be licensed with
the Oregen Construction Contractors Board under ORS 701 and

Business name: Phoenix Fire Protectlon

may ba required o be licensed in the jurisdiction in which werk is
being performed. If the applicant is exempt fronrt licensing, the

Contact name: Teri Cruickshank

following reasons apply:

Address: 4130 Airport Rd.

City/State/ZIP: Nampa, |D 83687

PLEASE CALL FOR PERMIT PAYMEN'I.'

Phone: (208) 468-9115 | Fax (208) 461-9117

208-468-9115 TERI CRUICKSHANK

E-mail: terl@phoemxfp com

'CONTRACTOR:

- 'BUILDING PERMIT FEES*

Business name: Phoenlx Fire Protectlon

Plaase refar to faa schedule

Address: 4130 Airport Rd.

Fees due upon application

$1,324.67

GiyState/ZIP: Nampa, 1D 83687

Amount received

Phone: (208) 468-9115 | Fex (208) 461-9117

Date received:

coBlic: 181692

Authorized
signature:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

Print nama: Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Teri Cruickshank

05/13/19

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Bullding Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax; (503) 526-2550
General information (503) 526-2222
BeavertonOregon.gov

Date ReceivaMR 3 219 Permﬂ@;}@iéf—v 6"’?@;“3
Date ISSI‘.Ied:“‘“}.-w “’:Z")M'Eé/’jév By: {- }‘%M
CITY OF BEAVERTON | Payment Type; ¥

BU

TYPE OF WORK

LMD D e
=T

REQUIR_EI.]) DATA: 1- AND 2-FAMILY DWELLING

New conslruclion

[3 Demolition

[ Additionfalterationfreplacement

[ Other:

| this application.

CATEGORY OF. CONSTRUCTION

Valuation

1- and 2-family dwelling

] Commercialfindustrial

[ Accessory buitding

3 Multi-farally

i 259, A
3

Number. of bedrooms:

Permil fees* are based on the value of the work performed.
Indicate the value {rounded io the nearest dollar) of all equipment,
matetriats, labor, averhead, and the profit for the work indicaled on

[ Masler builder

[ Other:

Number of bathrooms:

2.5

JOB SITE INFORMATION AND LOCATION

Totat number of floors: 'Z,

Job site address: q 78%

sw (N Bue

New dwelling area: "ZZ l O\

square faat

Garage/carpost area:

City/State/ZIP: Beaverion, OR

square fest

S

Sulte/bidg.fapl. no.:

I Projectname: if oo oc Sapimon, e

Covered porch area:

square feel

2L

Cross streel/directions to job sife:

Deck area:

[#l®]

square feel

Other structure area;

square feet

Subdivision:

1%

I Lot no.:

* REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no,:

. DESCRIPTION .OF WORK

lhis application.

Permil fees” are based on the value of the work perormed.
Indicale the valua (rounded to the nearest dollar} of all equipment,
malerials, labor, overhead, and the profil for the work indicaled on

Valuaiion

51 Z‘U%@ f\.}ﬁt"ﬁ

Dsfut\ C‘mﬂﬁj&

Existing building area:

square feel

New bullding area:

square feel

Number of slories:

"I PROPERTY OWNER "

._ ’ T O TENANT.

Name: DR Horten, Inc

Type of construction:

@ APPLICANT -+ - |

{1 CONTACT PERSON = -

Business name: DR Horton, inc

Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 ExIsling:
City/Stale/ZIP: Portland, OR 97239 New:
Phone; - Fax: g R TS ROt
one: (503) 222-4151 | Fax e ST
E-mall: plancheck@drhorton com i
: : All contractors and subcontraclors are required lo be Jicensed with

the Oregon Constraclion Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction In which work is
being perdformed. If the applicant Is exempt from licensing, the

Amanda

f.

L‘éveridge

Form B70-1001

P foflowing reasons apply:
Gontact name: Amanda Loveridge
Address: SAME AS ABOVE
City/State/ZiP:
Phone: Fax:
E-mail: plancheck@drhorton.com
CONTRAGTOR BUILDING PERMIT 'FEES“

Business name: DR Horton, Inc Please refer ta fae schedule
Address: SAME AS ABOVE Fees due upon application f a gg (‘ﬁg
City/State/Z1P: Amount recelved
Phone: [ Fax: Date received:
CCBlic.: § 33

308 ? - This permit application expires if a permit is ot obtained
Autharized A ) 7 within 180 days after it has been accepted as complete
signalure: y y

- : \ Vs ) VG, 2] * Fee methodology set by Tri-County Building

Peint name: } [/// /// /!///(/( Date: (/’//.'/I//g’ Industry Service Board

REV 2/14
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Building Permit Application

Communily Development Depariment
Building Division

( 12725 SW Millikan Way / PO Box 4755 :
- Beaverion, OR 97076 | Date Received: AUG 17 2018 Permit Nofey "oy %
Beaveri@ Phone: (503) 526-2493 Fax: (503) 526-2550 | paje 1ssued: i ,i} 1 f’% By: A %A«
3 6 o General Information (503) 526-2222 CITY OF BEAVERTOfNpayment Type:
BeavertanOregon gov UL DING VSR
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
: Permil fees* are based on the value of the work performed,
New canstruction L] Demoidlon Indica‘!e the vaiue (rounded 1o the neargs! dollar} of al! equipment,
O Addition/alterationreplacement 1 Other: m;{:;z:}ll?éé?il;?]r, overhead, ang the peofit for the work indicated on
CATEGORY OF CONSTRUGTION Valualion 427 ¢ Lot O oL
1- and 2-family dwelling O Commerclalfindustriat Number. of bedrooms: % ,,,i
O Accessory bullding 0 Mutti-family Number of bathtooms: g .5
[ Mastec buitder L) Other: Tolal number of floors: ~"—3}
iﬁ‘% ' L JOB SITE INFORMATION. AND. LOCATION —=
N . - - New dwelling area: ,::;(J £, square feet
Job sile address: | | iy PO A ok
I l 51 2{{ ﬁfw Mi“bé‘ o ntt Garage/carpori area: L j | “1 square feet
\ Cily/Stale/ZIP: Beaverton, OR
% Covered porch area: < Z square fest
. Suite/bldg.fapt. no.: | Project name: Russell R
Deck area: § o square feel
¢ Cross sireet/directions to job site: | g\.:) 4
Other structure area; square feet
_ " REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivisien: Westmont l Lot no.: ﬁ? Z Permit fees* are based on lhe value of the wom performed.
Indicate the value (rounded to the nearesl dollar) of al! equipment,
Tax map/parcel no.. materials, labor, overhead, and the profit for the work indicated on
; R T T T e EROEE thls application.
- 'DESCRIPTION OF WORK = .l Vatuatl
- L - aluation
Existing building area; square feet
New bullding area: square feel

Number of stories:

lﬂ FROPERTY OWNER L Type of construction:
Narme: DR Horton, Inc Occupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Existing:
CltyiStale/ZIP: Portiand, OR 87239 New:
Phone: (503) 222-4151 Fax: T

E-mall plancheck@drhorton com
- All contraclors and subconiractors are required to be licensed with

: the Oregon Constructlon Contractors Board under ORS 701 and
= —— may be required to be licensed in the Jurisdiction in which work Is
Business name: DR Horton Inc being performed. If the appllcant Is exempt from licensing, the
following reasons apply:

Contact name: Amanda Loveridge
Address: SAME AS ABOVE
Cily/State/ZIP:

Phone: Fax:

E-mall: plancheck@drhorton com

Please refer to fee schedule

Business name: DR H()rton, |nC

Address: SAME AS ABOVE Fees due upon application L 7 ‘qv Xb
City/State/ZIP: Amount received
Phone; l Fax: Date received:

CCBIlic: 130850

+ - - This permit application expires if a permit Is not obtained
Authorized / /’] ) 7 within 180 days after it has been accepted as complete
signalure;

"/,”/ -7 a— 5 .' rmm z ‘.‘ * i frorn
v T T T 77T o T 70| onmeomton s oy Tcounyautang

Amanda Loveridge t/ Form B70-1001 REV 2/14




'
i

¢

f RECEIVED

JAN 04 2019
OF BEAVERTON

Community Development Depariment

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
mmmmhone (503} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Building Permit Application

Building Diviston

Date Received: I . ‘{. ZO' '7

th’a“if idw

Y M ~g10

Date Issued: ‘"}w%m{{%

By: u&f“"& \_ﬁ\

Payment Type:

TYPE OF WORK

“REQUIRED DATA: 1- AND 2- FAMILY DWELLING

New construction

[ Demolitlon

Permlt fees*® are based on (he value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

[ Addition/alterationfreplacement

[ Other:

malerials, labor, overhead, and the profit for the work Indicaled on
this application,

CATEGORY .OF CONSTRUCTION. ~ -

321840

Valuation

1- and 2-family dwelling

3 Commercialfindustriat

Number. of bedrooms: 4

{0 Accessory building

£3 Multi-family

Number of bathrooms: 2§

[ Other;

Total number of floors: 4

[ Master builder

©JOB SITE INFORMATION AND LOCATION .~ .

New dwelling area: square feel

Job site address:

15723 SW Wren Lo /%

2297

square feet

City'state/zIP: Beaverton, OR m@ L? i

Garagelcarpor! area; 385

Suitefbldg./apt. no.:

I Project name: Russell

Covered porch area; 94 square feel

Cross sireet/directions to job slte:

Deck area: square feel

Other struclure area; square {eet

REQUIRED DATA COMMERCIAL-USE CHECKUST

Subdivision: \Weastmont

[ Lotne:1 11

Permll fees* are based on the value of the work perlormed

Tax map!parcel no.:

Indicale the value {rounded to the nearest doliar) of all equipment,
malerials, labor, overhead, and the profit for the work Indicated on

DESCRIPTION OF WORK .

thls application.

Valuation

NSFR 3724BL 2Car Garage

Existing bullding area: square feat

New bullding area: square feel

Number of storigs:

" (2 PROPERTY OWNER =

Type of construclion:

Name: DR Horton, Inc

Qccupancy groups:

Address: 4380 SW Macadam Ave Suite 200

Exlsling:

City/State/ZIP: Portland, OR 97239

New:

Phone: (503) 222-4151 | Fax

Al conlractors and subconiractors are required lo be licensed with

E-mall piancheck@drhorton com

[Z] APPLECANT

[ CONTACT PERSON "

ihe Oregon Construclion Centractors Board under QRS 701 and

Business name: DR Horton, Inc

may be required o ba licensed In the jurisdiction in which work Is
being performed, I the applicant is exemp! from lcensing, the

Contact name: Amanda Loveridge

foltowing reasons apply:

Address: SAME AS ABOVE

Ciy/Slate/ZIP:

Phone: Fax:

E-mail: plancheck@drhorton com

BUILDING PERMIT FEES* -

CONTRACTOR
Business name: DR Horton, Inc FPigase refer to fee schedule
Address: SAME AS ABOVE Fees due upon application
City/State/ZIP: Amount received
Fhone: I Fax: Date recelved:

CCBlic.: 130859

This permit application expires if a permit is not obtained

Authorlzed // / / )

slgnature:

within 180 days after it has been accepted as complete

Print name: }'[/7///////“/2/} iz /(/(”)

Dale: (dy;/'m///‘;‘;

* Fee methodology set by Tri-County Bullding
Industry Service Board

Amanda Lovendge

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Depariment
Bullding Division
Way / PO Box 4755

eaverion, OR 97076 | Date Recalved;

/29/20J G | Permit Noj: BQO] 9—2283

Fax: (503) 6262550 [‘Datotoswod =T 2 { O] _|By

CITY OF BEAVERTopf ™t e

zavertonOregon.gov

Hu:gu\lr'\ e

New conslruction 2} Damolition

Permit fees* are based on lhe value of the work pecformed.,
indicale the value (rounded to the nearest doliar) of all equipment,

[] Addition/alterationfreplacement [ Other;

materials, tabor, overhead, and the profit for the work indleated on
this application.

2 1- and 2-family dwalling {1 Commerclalfindusiral

Valuation $33 1,829.09

Number, of bedrooms: ?

[ Accassory bullding 7] Muléi-family

L

Number of balhrooms: 3

3 Master builder {1 Other:

Total pumnber of floors: 9_

syuare feet

Joh slte address: 9821 SW 172nd Ave

New dwellng area: '975 / ,;:{

ciystateizie: Beaverton, OR 87076

Suilte/tidg./apt. no.: I Project name: Kemmer Summit

Cross street/directions fo job site: SW Ridge Drive

Garage/carport area; 3q 9 " squere feat
Covered porch area: v&. O square feet
Dack area: / é (4] square feat
QOther structure area: squara feat

Re-Issue

Subdivision: Kemmer Summit I Lotno: 4

Tax map/parcel no,

Indlcate the value (rounded lo the hearest dollar) of all equipmant
malerals, labor, ovarhead, and the profit for the work Indlcated on

this application,

Valuatlon ~

New Construction Single Family Residential

RE-ISSUE OF LOT 1

Existing bullding area: sqtiars feat

New buitding area: sauare feot

Number of storfes:

Type of constnicton:

Name: Chad E Davis Construction LLC

Cccupancy groups:

Address: 2420 Pacific Ave

Exisling:

Ciiyistate/zl: Forest Grove OR 97116

New:

Phone: 503.357.8587 Fax; 503-092-2301

E-mal: mattweatherdon@amail.com

Al conteactors and subcontractors are required to be Heansed with

fhe Oregon Consfruction Contractors Board under ORS 704 and

Business name&: Chad E Davis Construction LI.C

may be required 10 be licensed in the jurfadiction in which work Is
baing peiformed. If the applicant is exempt from licensing, the

Contact name; Matt Weatherdon

following reasons apply:

Addresa: 2420 Pacific Ave

ciiylswterzit: Forest Grove OR 97116

Phone: 503,357.8587 Fax 503-992-2301

Emel; mattweatherdon@gmail.com

Business name: Chad E. Davis Construction LLC

Please refer lo fee schodule

Address: 2420 Paciflc Ave Fees dua upon applicalion $68 8.77
ciyrstaterziP: Forest Grove OR 97116 Amoun recelved
Phone: 503.357.8587 | Fax 503-992-2301 Date recelvod:

CCBlc.: #f 1541/&4

This permit application expires IF a permit is not abtalned

)
Authorized W A/ .
signature; o

within 106 days after It has been acoepted as complete

Print namex: Chad & Davis Dale:

* Fee methodology set by Tri-County Bullding
Industiy Service Board

Form B70-1001 REV 2114




Building Permit Application

lopment Department

Building Division | T
Way / PO Box 4765 OFFICE US
Beaverion, OR 97076 | Date Recelved: 04/08 /201Q __|Permitto: B2019-1379
Beaverfon Phone: (503) 526-2493 Fax: (503) 526-2550 [bats Issued: — 512 By I
o & E 6 0 N General Information {503) 526-2222 N OF Peymort Tyoe: Mﬁﬁw
BeavertonOregon.ggsg : JF BEAVERTON :

BUIL,

| TYPE OF WORK S N\TA AND 3 Z-FAMILY DWELLING
' " Permit fees* are based on the value of me work perfarmed,
[ New construction [ Demoiiion Indicate the value {roundad o the nearest dollar) of all equipment,
@) Addition/alteration lrap]acement 0 Other: tmhiast:gagl?é:il;?]r, overhead, and the profit for the work indicated on
Sy " CATEGORY: OF cousmucnon -
i Valuation : $857,944.86
[T 1- and 2-family dwelling £} Commereialfindustriat Number. of bedrooris: 5
3 Accessory building O Mutti-family Number of bathrooms: 25
[} Master buildar 0O other: Total number of floors: 2
' AT JOB SITE INFORMATION AND LOCATION
New dwelling area: square feat 8750
Job site address: '15575 SW Nora Rd
Garagelcarport area: square feet 432
CityiState/ZIP: Begverton, OR 97007
Covered porch area: square feet
Suite/bldg.fapL. no.: I Project name: Huffman Remodel
_— L Deck area: square feet 475
Cross street/directions to job site: 155th
Cther steucture area: square feet

- REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivisior: 1 Lotno.: R256314 Permit fees* are based on the valua of the wark performed.
Indicate the vatue {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.. 181 290A00300 materials, labor, overhead, and the profit for the work indicated an
Waluation
addition to ex1st|ng house Existing buiiding area: square feet
New building area: squara feat
Number of stories:
E PROPERTY OWNER Ly o) TENANT. Type of constructian;
Name: Teresa Cortese Occupancy groups:
Address: 15575 SW Nora Rd ——
City/State/ZIP: Beaverton, Or 97007 New:
Phone: - Fax: - e
(503) 590-7735 NomeE

E-maii:
— e T T Al contractars and subcontractars are required to bae licensed with
CONTACT PERSON o the Oragon Construction Contractors Board under ORS 701 and
. - — - may be required to be licensed in the jurisdiction in which work is
Business name: heing performed. if the applicant is exampt from licensing, the

following reasons apply:

Contact name: Jeff Huffman

Address: 5520 SW Wilson ave

CitylState/ZIP: Beaverton, OR 97008

Phone: (503) 810-5876 Fax:

E-mail: jcanbuildit@aol.com

- BUILDING ‘PERMIT - FE

Business name: TERESA CORTESE Plaase refer to fee schedule

Address: 15575 SW NORA RD Fees due upon application $4,114.00

City/state/zIP: Beaverton, OR 97007 Amount received

Phone: (503) /90-7735 Fax: Date received:

CCB lic.: . :
This permit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete

signature:

- - * Fea methodology set by Tri-County Building
Print name: Date: Industry Service Board

Jeff Huffman 04/05/19 Farm B70-1001 REV 2/14




Building Permit Application

Community Development Department

Bulilding Division
12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

\(/ﬁ Beaverton, OR 97076 | Date Received:"‘?.., 5.4 "[ Parmit No.: g Q_O/Qf ”QQ[/
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued: “7~5y~/ 4 By: “Hhe
6 £ G O N General Information (503) 526-2222 Payment Type 3 & Ac
BeavertonOregon gov ype: V1

. REQUIRED DATA: 1- AND 2.FAMILY DWELLING |
Permit fees*® are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
1 Other: materials, labor, overhead, and the profit for the work indicated on
this application.

: TYPE OF WORK

[C] New construction 1 Demalition

Addition/alteration/replacement

F CONSTRUCTION

Valuation

[ 1- and 2-family dwelling Commercialfindustrial

Number. of bedrooms:
[ Accessory building 1 Multi-family Number of bathrooms:

Total number of floars:

[[] Master builder 1 Cther:

B JOB SITE tNFORMATION AND LOCAT!ON

" i New dwelling area: square feet
Job site address: 1815 NW 169th Place, Bldg 3
Garagefcarport area: square feet
CityiState/ZIP:Beaverton, OR 97006
- Covered parch area: square feet
Suite/bldg./apt. no.: Bldg 3 | Project name: Twin Oaks
o . . Deck area: square feet
Cross streelidirections to job site: NV 169th & Cornell; bldg is located at the end of
the cul de sac Other structure area: square feet
 REQUIRED DATA; COMMERGIALUSE CHECKLIST
Subdivision: | Lot no.: Permit fees* are based on the valtue of the work perfermed.
Indicate the value (rounded to the nearest dollar} of all equipment,
Tax manP3f09| no.: materials, labor, overhead, and the profit for the work indicated on
T T Qo iR o T this application.
b S DESCRIPTION OF WORK T o i L5
: Valuation $8,700.00
Trench asphalt remove and replace two elbows in flre sprmkler |n|e where
break occured Existing building area: square feet
New building area: square feet
Number of stories:

. PROPERTY OWNER R B D TENANT ::5: Type of construction:
Name: PNWP LLC #5 Cccupancy groups:
Address: 6600 SW 105th Ave, Suite 175
City/State/ZIP:Beaverton OR §7008

Phone:(503) 626-3500 | Fax(503) 671-0211
£-mail: Kathenne Coussens@pnwprop com.

' G F APPLICANT o o

Existing;

MNew:

. NOTICE

All contractors and subcontractors are required to be licensed with
3 : : the Oregon Construction Contractors Board under ORS 701 and

e may be reguired to be licensed in the jurisdiction in which work is
Business name: PaCIfIC NW Propertles being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Katherine Coussens
Address: 6600 SW 105th Ave, Suite 175
City/State/ZIP:Beaverton, OR 97008

Phone:(503) 626-3500 | Fax(503) 671-0211
E-mail Katherlne Coussens@pnwprop com -
Business name: Laneco Please refer lo fee schedule
Address: 8823 N Harborgate Fees due upon application ‘1)3}(&?) ‘7 !
City/stateizIP: Portland, OR 97203 Amount received
Phone:(503) 239-6858 | Fax:(503) 232-6130 Date received:
CCRIic.: 221268

This permit application expires if a permit |s not obtained
Authorized § ’ within 180 days after it has been accepted as complete
signature: [ ” ) o Sl i

) * Fee methodology set by Tri-County Building

Print name: gf'i...é‘ 5‘{” ﬁf}‘k Date: 7@/&@5@ Industry Service Board

Form B70-1001 REV 2/14




APPROVED

Building Permit Application

Community Development Depariment
Building Division
ay / PO Box 4755

verton, OR 97076 | Date Recalved()5/1()/201q | Pemithe: B2019-1985

X (ggg; ggg";ggg Date issued: T -~ 2 ) % T sy

on - - / .
aver(tonOregon.gov CITY OF BEAVERTON TRmen T¥Pe: ViSa

Permil fees* are based on the ve;lue of the work performed.,
[ Now construation £ Dematian Indicate the value (rounded to the nearest dollar} of all equipment,
Addition/alieration/replacemsnt [ Other: materials, labor, overhead, and the profit for the work indicated on

- sanstssmmerer s e this application.

Valuallon
[3 1- and 2-family dwelling Gommerclalfindustrial Number. of bedrooms:
{3 Accessory bullding [ mult-family Number of bathrooms:

[1] master bullder {1 Other; Yotal mumber of floors:
- New dwelling area: square faet
Jab sils address: 240 NW Lost Springs Terrace #36
Garage/caiporl area; square feat
CityState/ZIP: Portland OR 97229
- Covered porch area: square foet
Suiltefbldg./apl. no.: I Projectname: PHARMACA P A
' Deck area: square feet
Crogs street/directions to fob slte:

Other structure area: square feet

Subdivislon: I Lotno.: Permit fees* are based on the value of the wark performed.

Indicate the value {rounded to the nearest dollar) of all equipment,

Tax map/parcel no.: malerlals, labor, overhead, and the profit for the work Indicated on

T ‘ this application.

: e . Valualion 24, 000
Light demo, adding exhaust fan & connections to existing roof curb, Framing in $24,
around new clean raom location; relocate lighting as needed; patch flooring as Exlsling building atea: square feet 290
needed; new sprinkler heads as needed by separate permit; add sink-plumbing by New bullding ares; squere fael 200
separate permit.

Number of stories: 1
Type of construstion: V-B
Name: Pharmaca Integrative Pharmacies - Tara Hastings Occupancy groups:
Address: 4840 Pearl East Circte #301 Existing: M
Cily/stale/ZiP: Boulder CO 80301
Now: M
Phone: 303-867-3147 Fax:

E-malkthastings@pharmaca.com
e Al coptractors and subcontraclors are requirad lo be Jicensed with

the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is

Business name: \Western Construction Services belng performad. If the applicant is exempt from licensing, the
Coniastname: SUe Tibbs following reasons apply:

addrass: 2300 E Third Lp Suite 110

Cityistate/ZIP: Vancouver WA 98661

Phone: 360-953-8508 Fax: 360-694-7818
e-mall: stibbs@westernconstruction.com

Business name: Western Construction Services Please refer to foe schedule

Address: 2300 E Third Lp Suite 110 Fees due upon application $55500
Cly/state/ZiP: Viancouver WA 98661 Amount recelvad

Phone: 360-699-5317 I Fax:360- 694-7818 Date recelved:

ccBlic: 63717

This permit application explres if a psrmit is not obtained

LY
Authorized : " withln 180 days after it has been accepted as complete
signature: ! ’

- - - * Fee methodology set by Tri-County Building
Print name: Data: tndustry Service Board

Sue Tibbs 4/30/19 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department:

Building Division

( 12725 SW Millikkan Way / PO Box 4755
r Beaverion, OR 97076

a eceivad ’

2 |er

\) Beavertan Phone: (603) 626-2493 Fax. (503) 526-2550 Inate Issuet; ~—3 } ..
¢ R E G O ot

N General Information (503) 526-2222 VITDD

Payment Type:

BeavertonOregon gov

GATEGORY OF GONSTRUCT!ON

FEEAEE T'YPE OF WORK REQUIRED DATA e AND 2—FAMILY DWELLING

' Permlt fees‘ ate based on 1he valus of the work pen‘ormed
[ New construction B Demolition Indicate the value (rounded to the nearest dollar) of afl equipment,
. Addition/ateiatio nlrepla cement (3 Other: materials, labor, overhead, and the profit for the work Indicated on

thie application,

[:I 1- and 2-famby dweliing 7 Commercial/industrial

Valuation

71 Accessory building [ Mubti-famiiy

Number. of badrooms:

E! Master builder [3 Other:

Number of bathrooms:

JOB SITE ENFORMAT[ON "AND LOCATION

Total number of floors;

Job site address 4650 SW Griffith Dr,

City/state/ZIP: Baaverton, OR 97005

Suitesbldg./apt. no.: I Prajgct nante: Bella {nstitute

Cross street/diractions to job site:

New dwalling area; square feot
Garage/carport area: square fast
Covered porch ares! square fael
Deck area: square feet

Other structure area: square feel

Subdivision: | Lot no.:

CIALUSEC GHEGKUST

Tax map/parcel no.:
T T DESGRIPTION OF WORK™ -

Permtt faes' are basad on lhe value of the work perfoamed
Indlcate the vafue (rounded fo live nearast dollar) of all equlpmant,
maierlals, labor, overhead, and the profit for the work indicated on
this application,

Fire Alarm Panel

Vaiuatlon $1 ,000

Existing bullding area: square fest

MNew bullding area; square feet

Number of stories:

Name: Befla Institute

Type of conslruction:

Address: 4650 SW Griffith Dr.

Qcoupancy groups:

City/State/ZIP: Baaverton, OR 97005

Existing:

Phone: | Fax:

New:

E-mall:

CNOMGE

meeeucant o ]

Business name: Point Monitor Corp.

Contact name! Brooke Williams

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 704 and
may be required to be llcensed in-the jurdsdiction in which work is
being perfermed. If the applicant is sxempt from licenging, the
following reasons apply:

address: 5863 Lakeview Blvd, #100

City/state/zIP: |_ake Oswego, OR 97035

Phone: (503) 627-0100 ] Fax

E-mall: bwﬂliams@pomtmomtor com
""" ‘L CONTRAGTOR -

“. BUILDING PERMIT FEES* .~

Business name: Pomt Monltor Corp

Please refer lo fee schedule

Address: 5863 Lakeview Blvd. #100

Fees due upon application

GityState/ZIP: | ake Oswego, OR 87035

Amount received

Phene: (503) 627-0100 ' ! Fax:

CCBlic.: 135901

Date recelved:

Authorized
signature; ‘-@-‘

Print name; Date:

Ben Breit 07/02/18

This permit application expires if a8 permit Is not obtained
within 180 days after it has been accepted as compiete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Permit Application

Community Developmant Department

Bullding Division & ;
(; 12725 SW Millkan Way / PO Box 4755 KSR e imadieend it T
- Beavarton, OR 97076 | Date Recaived: VU /2019 Pamit No. B2018-2406 -
Beaverton Fhone: (503) 526-2493 Fax (503) 526-2550 [Datorssuss: . ~7 ~ 0~} F__|By:
¢ R L 6 0 N General Information (503) 526-2222 Ul'} e
BeavertonOragon gov 3 T?}i\ E‘Eﬁ«y?ﬁt ,avnmm we: \ fiSdA
i " REQUIRED DATA: 1- AND Z-FAMILY DWELLING -

; TYPE. 0!= WORK: :
) Barmil Tes* aro basod on the vale of o work perormod,
L1 New construciion [1 Demolition Indicato the vatuo {rounded to the nearest dofiar) of all equipmen,
U Mdrhon!astomtmn!mplaocmenl !H’ Ofher: ;:]m;unalf !?'i;c,;r overhead, and the profit for the work indicaled on
G : | CATEGORY OF conspaucnou Valuation 2 § ) O . UO +
O ¢~ and 24family dweling ﬁ}/CommrdaU'mdusmal Number. of bodrooms: 28/0 O - Lu({ ‘ \6— i ¥y
Acce:
o ssory buitding 3 Muttidamily Number of balhroonus: AAA
(I Master budder O Giner: Fadd
5 - Tolal number of

| Jon ST WrORMATION AWD LooATON.

DESCHIP'I’IDH OF WORK

.Job sty addre#s: (S0 Qw "—%{ t\ L}-VOO |
CityrState/ZIP: ’P)( aef Yo el
Suile/bldg Japl. no.: ' Project name: (ﬁ\,ﬁ L“ S h
Cross smbdmdions 1o job sl

Mlea pive /T'u(lbmob £oseq
Subdivision: l tolno.:
Tax mp’paaruei no.:

— Bu.té wlo et Ya I-cé wq“
(over wi~loos.

=

— m;fa{l

. ] PROPERTY OWNER - E’ TENANT.

a gx? L{Jd‘l‘—m COO[.O,(
T

Name:

New dwelling area; square foal

Garagalcarpor area: squaro faal

Caovered porch area: squarn loed
Dack area: square fgot
Other siructuro area: square fool

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST.-

Permil fees* are based on the value of the woik performad.
Indicate o value {rounded to Iha nearesl dollar) of all equipmenl,
matesials, labor, ovethead, and tha proft for the work indicated on
this appfication,

Valualion
Exisling building area: square faet
News bullding area: square feet

Number of stories:

Type of construction:

[ CONTAGT PERSON

L"V\C_L\u(,\ Occupancy groups:
Address: @3 ‘1 O -S\JJ \-"C{\\ ‘OYO @ \L"' Existing:
Cay/State/IP: tScavt fon, 072 —
E-‘.@‘L / Alf conlraclors and subcontraclors are required fo be lcensed wilh

. ’ﬂ(mm : (-én\ foction

Business name:

Contact pame: Gyibes e U
pgess P \monl 20 T6
cwsweze: LW horp O 471112

prone: & 5% A0 (47 ] [ Fax

?*““"_ ]L\P\L&J(nn(‘l'nlaf-'uj\@ ‘»{W ] Co*’f\

CCONTRACTORY/

the Oregon Construction Cantractors Board under ORS 7041 and
may be required to bo ficensed in thae jurisdiction in which work Is
being performad. If the applicant s oxempt from licensing, the
follwdng reasons apply:

_ BULDING PERM FEEE

Business nama: ﬂ( N\p L{Dﬁ% W ~ 0 A Ploass rofer lo fea schedule
Address: ‘}__?) ’7) 1 D2y J Pr\/\g ‘.F'zl O Feos dua upon application $208.69 N
City/Stata/ZIP: /'F_e?(‘(l_s-i- (_,1 yOug ()/ﬂ_ CIUI[ I[/? Amount recelved
Prone: SN -S0 b2 [P - Datorecovod:
cosie: 2090 - ™
e . s permit application axplres It 8 permit e not obtalned
signature; _. wilhin 180 days after |t has been accepled ns compiete
e 7 X i o T | o meboonyst by i couny lang

/ Form B70-1001 REV 2114




Building Permit Application

Development Department
Building Division

illikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: 0 7/02/2019

oTC ~M§j{0a

OFFICE USE ONLY
Permit No: B2019-2862

Phone: (503} 526-2493 Fax: (503) 526-2550

Beaverton

General Information (603) 526-2222

Date Issued: ‘7-’2../[ D|

By (')UMA/{

Payment Type:

BeavertonQOragon.g

YPE OF WORK

 RECUREDDATACT AR ZPAMLY DWELLIG

7] New construction ] Demotition

[] Other:

Addition/alterationfreplacement

- CATEGORY OF GONSTRUCTION

Permit feas* are based on the value of the work parformed,
Indicate the value {rounded to lhe nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling [ Commerciaifindustrial

$24,740

Valuation

[ Accessary huilding {3 Multi-family

Number. of bedrooms:

[ Other:

1 Master builder

Number of bathrooms:

U JOB SITE INFORMATION "AND LOCATION - "

Total number of floars:

Job site address: 910 NW 176th Avenue

New dwelling area: square feet

City/State/ZIP: Beaverton, OR 97006-4051

Garage/carporl area: square feet

Suitefbldg.fapt. no.: N/A [ Project name: Deck Revision

Covered porch area: square faet

Cross strestidireations to job site: 104 ding south from Hwy 286, turn left off NW 185th
Avenue on NW Walker Road, then left an NW
178th Avenue and right on NW 176th Avenue.  Eg

subdiision: Autumn Ridge No. 3 | Lotno: Lot Pts 178-179

Dack area: square feet

Other structure area: square feet

. REQUIRED DATA: COMMERCIALUSE CHECKLIST .

Tax map/parcel no.: Tax Lot [D # TN131CA04400/ Parcgl # F{0623294

Permit fees* are based on the value of the wark performed.

Indicate the value {rounded io the nearest dollar) of ail equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

As part of our aging-in-place plan {my husband is a disabled US Vet), we
are replacing our 3-level deck with an extended level with waterproof
flooring & beneath it an insulated sun room with access 1o the yard and
rest of the deck which will be replacing the current deteriorating deck.

Valuation

Existing building area: square feet

New building area: square foet

Number of starfas:

Name: Michele & Jeffrey Engel

Type of construction:

Address: 910 NW 176th Avenue

Qoeupancy groups:

City/state/ZIP: Begaverton, OR 97006-4051

Existing:

Phone:(503) 709-8178 | Fax(503) 614-2829

New:

E-maitmedesign@comcast.net

- NOTIGE

. [] CONTACT PERSON

_ BoaeUcANT

Business name: Homeowner

Contact name: Michele A Engel 4

Al contractors and subgcontractars are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reascens apply:

Address: 910 NW 176th Avenue

City'State/ZIP: Beaverton, OR 97006-4051

Phane: (503) 709-8178 | Fax(503) 614-2829

E-mail: medesign@comacast.net
D CON'T.R'A_'C'?TT'OR"::_

Business name:Murison Enterprises

Please refor o fee scheduls

Address: 24000 NW Meacham Road

Fees due upon application

$349.54

City/State/ZIP: North Plains, OR 97133

Amount recelved

Phone: (503) 318-4528 Fax:

Date received:

GCB lle:37834

Authorized
signature:

Print name: Date:

Michele A Engel 06/20/19

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Electrical Permit Application

OFFICE USE ONLY

\\ Eeaver ton 12725 SW Millikan Way / PO Box 4755 Date Received: it No_t
Beaverton, OR 97076 Date lssuad: _ : ! l 4
°© % 9 N phone: (503) 526-2493 Fax: (503} 526-2550 7 ( bl CALL {
General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov %%
TYPE OF WORK PLAN 'gV'EW
- — - Please check alf that apply: Sarvice or feader over 800 amps
[ New construction 12 ] Addltl?nfaltemuonlreplacement ] Service of feader 400amps | Buitding over three stories
[ Other: oF more 3 Marinas and boatyards
CATEGORY OF CONSTRUCTION L[] Fire pump O Floating buildings
B 1- and 2-famity dwelling O Commercialfindustrial 1 Accessory building g i&?;ging n?w :—;r:tor o g;m{:;;qal use agricultural
O Muiti-farnity [ Master builder [ Other: load of 100HP or more [ installation of 150 KVA orlarger
JOB SITE INFORMATION AND LOGATION B o o mors fesidenialunis - f:ﬁ:ﬁ‘ly;fﬂ‘l‘gfoﬁbp:w
Jobno.: 07119 Jobaddress: 7120 SW Palmer Way @ Harardous locations [ Recreational vehicle parks
FEE SCHEDULE
citysateszie:  Beaverton, Or, 87007 Description [av. | RN
: . : . tri Residential single- or muiti-family dweliing unit
Suite/bldg.fapt. no.: Project name: ‘Garage wiring adds Includes attached garage
Cross street/directions to job site: 1,000 sq. ft. or loss 194.64 4
- ) Ea. add'l 500 sq. ft. or portion 34.77
Subdivision: Lot no.: Limited energy, residential 46.42 o
] {with above sq. ft.) '
Tax mapiparcel no.; Lirvited energy, muls-family 91 72 2
DESCRIPTION OF WORK residential (with above sq. i) |
- — - - - Services or feeders installation, alteration, andfor relocation
Upgrading and rewiring workshop electrical circuit 200 amps of loss 115.83 2
201 amps to 400 amps 137.89 2
G4 PROPERTY OWNER | [ TENANT 401 amps to 600 amps 220.34 2
Name: Bertram C. Hill 11l 601 amps to 1,000 amps 299.93 2
Over 1,000 amps or volts 690.22 2
Address: 7120 SW Palmer Way Utility recannect o172 1
City/State/ZIP: Beaverton, OI’, 97007 ‘rr;glcparilrgl:y services or feeders installation, alteration, and/or
Phone: 5037801246 Fax: 200 amps of loss 91.72 2
201 amps to 400 amps 127.41 2
Emalt bert_home@comceast.net 401 amps to 800 amps 18411 2
Owner Instaliation: This instaflation is being made on property that | own, which is not intended for 601 amps 1o 1,000 armps - 225.20 2
sale, loase, rent, or exchange. ) Branch clrcults ~ new, alteration, or extension, per panel
: . . A. Fee for branch dlrcuits with
Owner signafure: 7t Date: 1 L{ f ? above service or feeder foe, 4.26 2
sach branch circuit
APPLICANT | [J CONTACT PERSON 5. Fae for branch Grogits " | 511
. ithout service or feeder fee 2
Business nama: W ! '
first branch circuit
Contact name:  Bertram C. Hill 1 Each add'l branch circuit 1 4.26
Miscellaneous (service or feeder not included}
Address: 7120 SW Palmer Way Each manufactured or modular 91.72 2
N , dweliing, service, and/or feeder '
cityistatesizIP:  Beavertton, Or, 97007 Pump of imigation circle 91.72 >
Phone: 5037801246 Fax: Sign or outfine lighting 91.72 2
Signal clreuit{s) or limited-energy
emalt bert_home@comcast.net panel, alteration, or 91 72 5
CONTRAGTOR extension. Describe: '
Business name; Each additional Inspection
over allowable in any of the
Address: ahove
City/State/ZIP: Per inspection 81.14
Investigation fea
Phone: Fax: Other:
E-mail: CCB lic. no.: Electrical parmit fees
—— : : SUBTOTAL MU
Electrical lic. ne.: City or metro lic..
: o . N
SupaTising olecticin Plan review (25% of permit fee)
slgnature, requirad: State surcharge (12% of permit fee) | | 0.00
Print name: l Date: TOTAL PERMIT FEE | 495 ($$0.66
. . X This permit application expires if a permit Is not obtained within
Authorized signature: 180 days after it has been accepted as complete
\ . I ) * Number of inspectiens allowsd par permit.
Print name: Date: Form B70-1002 REV 1017




Building Permit Application

pvelopment Department

kan Way / PO Box 4765
Beaverton, OR 87076

Bullding Division 8

Phone: (503) 526-2493 Fax; (503) 526-2550

!3 %ayeart?nu General Information (503) 526-2222

Dale Recelved)5/28 /0 PemitNo. po049.9
Dala lssued: ™7 Er‘”’& By:
Payment Type:

' BeavertonOregon.gov

[ ]]

CITY OF BEAvERTAN
i L I I LW |

=i

80

] Damolitlon

New construction

1 Addllionfalteration/replacement [1 Other:

Permil fees* are based on the value of lhe work parformed,
fndieale the value {reunded to the neasest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
lhls applicalion.

1~ and 2-famlly dwelling ] Commercia¥industral

3 Multtfamily

1] Accessory building

[ Other;

[ Master bulider

9843 SW 172nd Ave

Job slte address:

CltyiStateiZIP: Beaverton, OR 97076

Suite/bldg.fapt. no.; i Project name: Kemmer Summit

Cross strest/directions to job slle: SwW Ridge Drive

Subdivislon: Kemmer Summit

Tax map/parcel no

Name: Chad E Dayvis Construction

Address: 2420 Pacific Ave

Cly/statelzIP: Forest Grove OR 87116

Phone: 503.357.8587 Fax: 503-892-2301

Valuation $292,561.54

Number. of badrooms: 4
Nutnber of bathrooms: 3
Tolal number of floors: 2
New dweling area: square feet 2189
Garagefcarport area: stjuare feet 400
Covered porch area; square feet 80
Dock area: square feet 100
Otlher struclure area:

square feel

Permlt fees* are based on the vatue of the wotk performed.
Indicate the value {rounded to the nearest dollar) of all equipmant,
materials, fabor, overhead, and the profit for the work Indleated on
{his applicallon.

Valualion

Existing bullding area; square feat

New bullding area: square feet

Number of storles:

Type of canstruation:

Occupancy groups:

Exlsting:

New:

E-mall: mattweatherdon@gmait.com

Business name: Chad E Davis Construction

Contact name: Matt Weatherdon

Address: 2420 Pacific Ave

CiyfStatelzIP: Forest Grove OR 97116

Fax; 503-892-2301

Prone: 503.3567.8687

E-mail: matiweathardon@gmall.com

Business name: Chad E. Davis Construction

Address: 2420 Pacific Ave

All contractors and subcontraclors are required to be licansed with
lhe Qregon Consleuolion Contractors Board under ORS 701 and
may be faquired to be licensed In the jurisdiction s which work Is
balng performed, If the applicant Is exempt from licansing, the
following reasons apply:

Please rofer lo fee schadule

Feas dus upon appllcation

Ciy/state/zIP; Forest Grove OR 87116

3125700~
ORE4E

Amount yecelved

Phone: 503,357 8587 | Fax503-992-2301
ceBlio: # 154184 o
ozt M Z/ G (g

Print rameCo-N120 £ LJavIS

Date:

Dale recelved:

This permit application explres If a permit Is not oblainad
within 180 days after It has been accepted as oomplete

* Fee methodology set by Til-County Bullding
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department

Building Division |8

( - 12725 SW Millikan Way / PO Box 4755

Date Rece{vea_.— !

Parit No.:@_{_)\)Y >

Phone: (503) 526-2493 Fax: (503) 526-2550 | Date Jssuod™ 7~ =Yy

o C A

w Beaverton, OR 97076
oBeRayeGrt9l1N General Information (503} 526-2222

Payment Type:

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Permit fees® are based on the vaiue of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
matarials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

MNumber, of bedrooms:

[l New construction [ Demolition
ﬁ\Addition!a%teralion!:eplacemeni [ Other:
CATEGORY OF CONSTRUCTION
7 1- and 2-family dwelling @Commemialﬁndusmal
{1 Accessery building [F Multi-family
[ Master builder [1 Other:

MNumber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floars:

Job site address: é//:;@?) é léf/’?[?/’?"'“ /:)@

Naw dweiling area: square feet

Garage/oarport area: square feet

Covered perch area: square feet

Deck area: square feet

Other structure area: square feet

CyiStatolZWP: (2 oy £ o 1 Op, 9 Ao S
Svite/bldg./apt. no.: l Preject name:
Cross strast/directions to job site:

Subdivision: ‘ | Lof no.:

REQUIRED DATA: COMMERCIAL-UISE CHECKLIST

Tax map/parcel no.:

DESCRIFTION OF WORK

Permit fees* are based on the value of the work parformed.
Indicate the vaiue (rounded to the nearest dollar) of all equipment,
matlerals, labor, overhead, and the profit for the work indicated an
this application.

BOP | psrTrepes S5y T2 UK 5 Jlutse,,
Socgzm N Weart '

Valuaion (’7[1 900 c 22

Existing building area: square. feet

New building area: square feet

Number of staries:

JPNPROPERTY OWNER [ ' [] TENANT

Name: el tead £

Type of construction:

Address:

Qccupancy groups:

City/State/ZIP:

Exisiing:

Phone: | Fax:

New:

E-mall:

NOTICE

{5 APPLICANT l {1 CONTAGT PERSON

Businassname: 7re £ S r s (o Fsg

All confractors and subcenlraciors are required to' be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the
following reasons apply: '

COMAC AN, Syt g ) a1 T TPt

Address: A}f)_/) <o ,leg,(,ﬁmp HA05 STE Ao

City/State/ZIP: [AK}V’\)(’""(’M.C_‘Z- ‘.(// e

Phone: ?G/j "Wj GG A I Fax:

Bl g VR /10 @A e G ot o S 02 STT Caae,

BUILDING PERMIT FEES*

CONTRACTOR

B ) Please refer lo fee schedule

WIS (0 a5 Moy
Address: Feas due upan application
CitylState/ZIP: Amount received
Phone: l Fax: Date receivad:
CCB lic.: 2z

C/ W 'g This permit application explres if a permlt is not obtained

Authorized within 180 days after it has been accepted as complete
signature:

- * Fae methodology set by Tri-Courdy Buifding
Print name: Pate; Industry Service Board

7

;W/j /fdf/‘_ﬂ al 5/;/)44"

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: 3_18-19

OFFICE USE ONLY
Permit No.: B201%~1 070

Fax: (503) 526-2550

Data fssued: L~ 2‘*-—‘” - By:

CAA NS

alion (503) 526-2222

Payment Type:

BeavertonOregon.gov

. TYPE OF WOR

FAMILY, DWELLING

[ New construction [ Demolition

Addition/aiteration/replacement O other:

 CATEGORY OF CONST

Permit fees* are based an the value of the work performed.
Indicate the value (rounded to the nearest dellar) of all equipment,
materials, Jabor, overhead, and the profit for the work indicated on
this application.

[T 1- and 2-family dwelling Commercial/industrial

Valuation

[0 Accessary bullding £3 Muti-famity

Number. of bedrooms:

[1 other:

Number of bathrooms:

L Master builder
" JOB SITE INFORMATION AND LOGATIO

Total number of floors:

Joh site address: 12720 SW Third Street

New dwelling area: square feet

CitylStatelZIP: Beaverton / OR / 97005

Garage/carport area: square feet

Suitefbldg./apt. no.: l Project name: Beaverton Fam"y Service

Covared porch area: square feat

Cross streetidiractions o job sita: SW AngeE Avenue and SW Third Street

Suhbdivision: l Lot no.:

Tax map/parcel no..

Convert the existing Seminary Building, E Occupancy to Family Services
Offices, B Occupancy

) RTY OWNER [0 TENANT

Name: The Church of Jesus Christ of Latter-day Saints
Address: C/O Scott Rohison 14517 SW Cornerstone Lane
City/statelZIP: Sherwood f OR / 97140-7066
Phane: (801) 718-1217 Fax:
E-mall: robisonst@ldschurch.org
. mapueat ]
Business name: John A, Stark, Architect LLC
Contact name: John Stark
Address: 2607 SW Sunset Blvd.
City/state/zIP: Portland / OR / 97239
Phane: (503) 544-6840
E-mail: jsbellaopus@msn.com

l Fax: .

GON

61 L Qtyr C:ons+rm¢ F.'@r\

Business name:

Deck area: square feat

Ofther structure area: square feot

COMMERCIAL-USE GHECKLIST

Permit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest doflar) of all equipment,
materials, [abor, overhead, and the profit for the work indicated on
this application.

Valuation 75,000.00
Existing building area: square feat 2072
New building area: square feet NC
Number of stories: 1
Type of constructian: VB
Oceupancy groups:

Existing: E

New: B

All contractors and subcontractors are required to be licensed with
the Oregon Construction Gonfractors Board under ORS 701 and
may be required to be licensed in the furisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES®

Please refer to fee schedule

/" John A. Stark 03/16/19

Address:  {3] 79 (S&/ LAl Sk Fees due upon application $1,160.74
City/State/ZIP: T{ agac 6{ / OR / G770 Amount received
L
Phone: 303 L 7% 53372 | Fax: Date racelved:
cedlie: | Ar4dn
: A This permit application expiras if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature: &( R
) ] - * Fee methodology set by Tri-County Building
Print name: // Date: Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

pment Department _ o )

Iway / PO Box 4755

averton, OR 97076 | Date Recelved: 06/10/2019 Permit No.: B2019-2476

Beaverton Phone: {503) 5268-2493 Fax: (503) 526-2550 | pate lssued: =3 [ 1‘(}1‘ By: (./\{:)W’I
General Information {503) 526-2222 * Payment Type:

BeavertonOregon.gqy

'.;REQUIRED DATA 1- AND 2-FAMILY DWELLING

. - Permif fees* are based on the valus of the work parformed
LJ New construction LI Demoition indicata the value (rounded to the nearest dollar) of ail aquipmaent,

- TYPE OF WORK

this application.

Addition/alterationfreplacement [ Other: materials, lahor, overhead, and tha profit for the worl indicated on

. CATEGORY OF CONSTRUGTION = " n .

e Vaiuation
L3 1- and 2-family dwelling Commerciatfindusirial Number. of bedrooms:
[ Accessory building 0 Mult-family Nusmber of bathrooms:
. Other:
O Ma.s.tor.burrdor [ Other: Tolat number of floors:
JOB SITE INFORMATION "AND LOCATION
New dwelling area: square feet
Job site address: 8770 SW Nimbuis Ave.
Garagefcarport area: square feat
City/State/ZIP: Beaverton OR 97008
: — Covered perch area: square faet
Suitefbldg.fapt. no.: B l Project name: Keysight Sismic Rack
- Deck area: square feat
Cross street/directions to job site:
Other structure area: square feet

REQUIRED DATA COMMERCIAL USE CHECKLIST

Subdivision: | Lot no.: Permnfees are based on the value of the work performed.
Indicate the value {rounded to the naearest doliar) of all equipment,
Tax map/parcef no.: materials, labor, overhead, and the profit for the work indicated on
g R o this application.
DESCRIPTION 0F WORK
Valuation $1 850.00
Structural engineering for seismic connection of computer racks. This is a '
Exisling building area: sguare feet 7
differed submittal for permit # B2019-1712 1950
New building arga: square feet 650
Number of stories: 1
o PROPERTY OWNER - - M TENANT. Type of construction: V-B
Mame: KGYSIth Qccupancy groups:
Address: 8770 SW Nimbus Ave Suite B Exisling: . B
City/State/ZIP: Beaverton OR 97008 New:
Phone: - Fax: - R T
one: (818) 444-2950 | Fax T e
E-mail:

All contractors and subgontractors are requirad to be licensed with
the Oregon Construction Gontractors Board under ORS 701 and

mapPUCANT | ' [ .CONTACT PERSON -

may be required to be licensed in the jurisdiction in which work is
Business name: Commercial Contraotors Inc being performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Bryan Monroe

Address: 5573 8 1st Circle

Citylstate/2IP: Ridgefield WA 98642

Phone: (503) 227-4440 Fax

E-mail; bryan monroe@corgc com

" BUILDING PERMIT FEES* . @ 7

i CONTRACTOR

Business name: Commercral Contractors Inc Piease refer to fee schedule

Address: 5573 S 1st Circle Fees due upon application $2h1.58
Gity/state/zIP: Ridgefield WA 98642 Amount received

Phone: (503) D97-4440 ' Fax: %o- 4‘{?—" 01{56 Date received:

CCBlic. 123729
This permit application expires if a permit is not obtained
Authorizad within 180 days after it has been accepted as complete

signature:

A Date: * Fee methodology set by Tri-County Building
Print name: ate: Industry Service Board

Bryan Monroe 06/10/19 Form B70-1001 AEV 2/14




Permit Application

Community Development Depariment
Building Division

12726 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:

RECEIVED

Permit No. 8201 C} ‘16%4

\\(/‘

Phone: (503) 526-2493 Fax: (503) 5262550 | 5 BEI¥-OF REA, ,K,:;;,L\ By:

Beayerton

General Information (503) 526-2222

BUILDING ﬂl\ﬂanm

K
Paym‘c-;;tType: Cw 4

BeavertonOregon.gov

‘REQUIRED DATA: 1+ AND 2-FAMILY DWELLING

 GATEGORY OF ‘CONSTRUGTION

1- and 2-famlly dwalling 1 Commerciaifindustrial

{1 Accessory buiiding 1 Multi-famity

£ Master builder {J Other:

" JOB SITE INFORMATION AND LOCATION

Job site adar 17323 SW Dotterel Lane

CityStaterziP: BEAVERTON, OR

Sulte/bidg fapt. no.: LOT

| Project name: SOUTH COOPER MT.

Cross street/directions fo Job slte:

subdivision: SOUHT COOPER MT | Lotno:179

Tax map/parcel no.:

DESCRIPTION OF WORK

NEW HOME

") PROPERTY. OWNER L) TENANT @

Name: 3K HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

Cily'state/ZIP: BEAVERTON ,OR, 97006

Phone: (503) 319-6963 | Fax:(503) 641-7661
E-mall: sguerrero@arborhomes com
' ‘0 AepLicaNT | * [ CONTACT PERSON

Business name: SK MOFF CONSTRUCTION

Contact neme: SANDRO GUERRERO

Address: 735 SW 158TH AVE

GityState/ZIP: BEAVERTON , OR 97008

Phene: (503) 319-6963 I Fax: (503) 641-7661

E-mail:

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 158TH AVE

TYPE OF WORK
New conslnuction D i Permil faes* are basaed on the value cf the work performed.
D0 Demoliton Indicate the vatue {rounded to the nearest dollar) of all equipment,
O Addition/alterationfreptacement [J Other: materials, labor, overhead, and the profit for the work Indicated on
- - this application.

velwaion  377,008.96
Number, of badrooms: 4
Nursber of bathreoms: 3-1/2
Tolal number of floors: 2
New dwalling area: square feet 2908

Garagefcarport area: square feel 371
Covered porch area: square feet 130
Deck area:; square feet
Other structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST.

Permit fees* are based on the valug of the work parformad.
Indicate the value (rounded to the nearest dollar) of all equipmant,
materlals, labor, overhead, and the profit for the work indicated on
his applicalion,

‘Valuation

Exlisling building area: square feet

New building area: square feet

Number of storigs; 2

SINGLE FAMILY

Type of construction;

Occupancy groups:

Exisling:

Now:

“NOTICE

All contraclors and subcontractors are required to be Ecensed with
the Oregon Construction Contractors Board under ORS 704 ang
may be required to be licensed in the jurisdiction in which work is
heing performed, i the applicant is exempt from licensing, the
following reasons apply:

BUHLDING PERMIT FEES*

Please refer to fee schedule

Feas due upon application

CitySwaterziP: BEAVERTON , OR 97006

Amount recelved

Phone: (503) 641-7342 | Fox:(503) 641-7661

CCBic: 121087

Authorized
signature:

Print neme: Dale:

Dale received:

This permit appiication expires if a8 permit is not obtained
within 180 days after it has been accepted as complete

* Fee metl’iodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division Eg
( - 12725 SW Miflikan Way / PO Box 4755

Date Recsived:

PermitNo: B2(019-2815

Phone: (503) 526-2493 Fax: (503) 526-2550 | bate e

—

\\ 5 Beaverton, OR 97076
: ) enayesrt?r} General Information (503) 526-2222

, 1]
I8 04

Payment Type:

BeavertonOregon gov

CATEGORY OF CONSTRUCTION

e : TYPE OF WORK S REQUIRED DA‘EA‘ 1 AND 2-FAMILY DWELLING
. — Permn feas" are hased on !he vaiug of e work performed
[ New conatruction [ Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
ﬂAddlﬂonlalterallonfreplacement [} other: materlals, labor, ovarhead, and the profit for the work indicated on
3 this application.

)‘3{ i and 2-family dweﬂiné O Commercialllndustrial

Valuation L{DOC) '%?

B3 Acoessory buitding O vutti-famity

Number. of bedrooms: L-\

[ Other:

Mumber of bathrooms: :2)

D Master bullder

:':JOB S!TE INFORMATION AND LOCATiDN

Total number of floors: ‘2__

:Job site address \"1 qJD\“:‘) M\M \)\m‘-*-e fg‘\c\d C_\

New dwalling area: square feel

Clty/Stater2iP: Py esnngo ¢ o, O, GTI0Dle

Garage/carport area: square feet

Suite/bldg./apt, no.: I Project name: Dm\\\b QD\,\;\’(\&

Covered porch area: squars feet

Cross streat/directions to job site: MDA\, Vo - Q_c.\ .

Deck area: square feef

Other structura area: square feal

Subdivision: I Lot ro.:

REQUIRETJ DATA’ COMMERCIAL-»USE CHECKLIST

.Tax mapfparcel no. lNi%lCX)J.Z)D{D C:)

DESGRIPTION OF WQRK

Perm:t foss* are based an tha valus of the work performed
tndicale the value (rounded to the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indidated on
this application,

'\ﬂg%a\\\na Er‘s \\5 ww o PN %\-\q’km\ o m&l
20 - Q- Peay. 223 -Weekt~
12,- AVS YCle 0D

vzm@

Exlsﬂng\bhlldjgg area; square feet

New bullding are\a:\’\

square feet

j{( PROPERTY OWNER'

Number of storles: \

ol T Ovewants

Name Psmmm CD\\\\’\&

Type of construetion: \

Adioss IADS  NW _WederEeeld k.

Qccupancy groups; \\

CityistaterZIP: ") & AVEY XD , O%. bde

Exisling: \\

Fay s——

Phone: 503+ 309 e 253

Naw;

NOT[CE

ol Q \e.o\\\r\& \Q“\\a@msn com

¥, CONTACT PERSON =~

, | Y
— Gmeey\\gqm» Sor & Rm@ms\

Corttact name: Py 4t L O \QSQJ‘\

All contractors and subgonlractors are required to be licensed with
the Oregon Construction Coniractors Beard under ORS 701 and
may be raquired o be ficensed In the jurisdiction in which work Is
being petformed. If the applicant fs exempt from ficensing, the
following reasons apply:

Address: LQI\S %—_, U}ﬂ SX»

Cy/StatelZIP: \ JA\ (U 0.1~ oG8l

Phone 5130, 23061 7, [P 30580

) E-mall kaQ@qweiq\}o\h\( SO\ny, (WY\

| SSONTRACTOR. . ;

BUJLDING PERM]T FEES* e "7

\iﬁu@m

Phone 2 2 2 le- 1l p Fox 2o - 39 PO,

Baslness name: Gl,'( een \\ah -\« %\W Pleaso refer to fee schedule
Address: \ p\\g C \R“ﬂ\ (&»\ "\\{E\‘ A Fees due upon application
Clly/State/ZIP \} (N { DN gy wv  9aflale] Amtount received

CCB lle.: 'Z_H 55‘% A

Date received:

Authorized
signaturs: %

le/ €19

Print narme: barn_p“ 4 - Ol‘aﬁ ay N pate:
\J

This permlt application.expiras If a parmit Is not obtained
within 180 days after it as been accepted as complete

* Fee methodology set by Tri-Gounty Building
Industry Service Board

+ Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division |FREEEEEES SE ONL
n Way / PO Box 4755 - OFHC-E USE ONLY
Beaverton, OR 87076 | Date Received:4-15-19 Pamit No.: B2018-1536
Fax: (503) 526-2550 | pae Issued: ] - i”i <] By: ﬂ L
ation (503) 526-2222 ! ) Paymont Type: \/ | & 2
BeavertonOregon g@ LV DA

o = REQUIRED DATA 1= AND 2 FAM[LY DWELLING
Permlt fees* are based on the value of the work performed.

TYPE .OF WORK

[ New construction 7] Demolition

Indicate the value {rounded to the nearest dollar) of all equipmant,
. Add:tmnlal!eration.frepiacem ent ] Other: mlaierialg, Ialbor, overhead, and the profit for the work indicated on
e _ this application.
o '_ R : S '_';'; CATEGORY OF CONSTRUCTION : PRSI : Vatuation
[ 1- and 2-family dweliing . Commerdialfindustrial Number. of bedrooms:
[ Accessory building O Multi-family Number of bathrooms:
[3 Master builder O Other: Total number of floors:
w7 0B SITE INFORMATION AND LOCATION
Naw dwelling area; square feet
Job site address: 91 00 SW Gemini Ave
- Garagefcarport area: square feet
Cityistate/ZIP: Beaverton OR 97008
Covered porch area: square feet
Suite/bidg./apt. no.: I Project name: Form Factors
- . Deck area: ' square feat
Cross street/directions to job site: SW Nimbus

Other structure area: square feet

REQU IRED DATA: COMMERCI

Subdivision: l Lot no.: Permil fees* are based on the value of the woark performed

Indicate the value (raunded 1o the nearest doliar) of all equipment,
Tax map/parcel no.: : materlats, labor, overhead, and the profit for the work indicated on

: R this application.
DESCR!PTION OF WORK

Valuation . $53,000

INTERIOR TENANT IMPROVEMENTS OFAPPHOX!MATELY 560 —
Existing building area: square feet N/A

SQUARE FEET ON THE FIRST FLOOR OF AN EXISTING WHOLE
BUILDING TENANT. WORK TO INCLUDE NEW WALLS, A NEW DOOR, New bullding area: square faet N/A
AND NEW CEILING TRACK AND CURTAIN.

Number of stories: : 1
.__ROPERTY OWNER o) TENANT =0 Type of canstruction: Il-B
Name: Shorenstein Raob Fabian Oocupancy groups: B/E-1
Address: 5335 Meadows Road Suite 275 Existing: N/A
City/State/ZIP: |_gke Oswego OR 97035 Now: N/A
Phone: 2- 4 Fax: g o PR
(503) 412-484 | NOTIGE -5
E-mail: rfablan@shorenstem com
- - SOrCCRTNY RrsT et T ; e Yo All contraciors and subcontractors are required to be licensed with
gn| APPL!CANT S - e I S 00E) CONTACT PERSON 7 the Oregon Consteuction Contractors Board under ORS 701 and

— may be required to be licensed in the jurisdiction in which work is
Business hame: Mackenzie being performed. If the applicant is axemp! from ticensing, the
following reasons apply:

Contact name: Christine Mack

Address: 1515 SE Water Ave Suite 100
Gity/state/ZIP: Portland OR 97214

Phane: (503) 224-9560 Fax:
E-mail: cmack@mcknze.com

" 'BUILDING PERMIT FEES®

Lo GONTRACTOR S
Business name: Russell Construction Donn Sturdtvant Please refar to fee schedile
Address: 20915 SW 105th Ave Feas due upen application $95 1.26
City/State/ZIP: Tualatin OR 97062 Amount recalved
Phore: {503) 692-2002 Fax; Date recaived:

cCBlic: 58918
This permit application expires if a permit is not obtafned

Authorized . within 180 days after it has been accepted as complete
signature:

- i * Fee methodology set by Tri-County Building
Print hame: Date: Industry Service Board

Christine Mack 04/12/19 " Form B70-1001 ' REV 2/14




Building Permit Application

Communily Development Depariment

12725 SW Millikan Way / PO Box 4755
eaverton, OR 97076
ax: (503) 626-2550
tion (503) 526-2222
avertonOragon.gov

Building Divislon

Date Received: 8/21 /201 Q PermitNo: B20) 1 9_'-2690

Datelssued: ¢ —[& oy HL

oY oF Bgmbwfwmm YL

BB

‘ - L TYPE OF WORK - h TA: 1-AHD 2-FAM|Lvnw£Luue
Parmﬂ feas* ara based on tha valus of the work parformad
03 New construction O Demlition Indicate the velue {rounded to the nearest dollar) of all aquipment,
[ Addlion/eheretionoplacement [ Other: ot ovorhwad, and the profi for the work Endioated on
ST 2 cA'rEeomr OF . consmuc'non i Valuation l $12,150
1-and 2-family dwelling [ Commarcla!ﬁndus!rlnl Nutiber. of bbdrooms:
[ Accessary bullding L1 Mutti-family A
Number of bqlhrooms.
[ Master bullder £ Other: Total nombe  prr—
: . J0B. SITE INFORMATION AND I.OCATION ;
i New dwolling aron: square fost
Job slte addrasa; 2035 SW 79th Ave
Garage/carport area! square fool
CityistaterZIP: Portland, OR 97225
Covared parch area: squere foot
Sulterbidg.fapL. no.: | Project name: Fraser 32620
Deck H square feot
Cross streat/directions to Job sie: % Brea 8
Other structure area: squens feet

- quumqp DATA: COMMERCIAL-USE CHECKLIST .

Subdivision: I Lotno.:

Parmit fees® arg based on the value of the work performed,

Tax mapfparcat no.:

Indicate the value (rounded {o the nsarest dollar) of aif equipment,
materials, labor, ovarhead, and the profit for the work indicated on

I loation.:
| DESCRIPTION OF WORK - - his epplloation
Valuatian
Voiuntary Underptnnlng Usfng 6 Helical Piers -
Exdsting bullding area: square feet
New bullding ares: square fast
Number of slories:
o - [ PROPERTY OWNER I D) TENANT - Type of condtruction:
Neme:Andy Fraser Occupancy Groups:
adiress:2035 SW 7th Ave. ——
City/'StateZIP:Porlland, OR 97225 New:
Phone:(503) 708-9333 | Fax: T wowee,
E-malk: —
- aﬁaser@SOCkeye com — e All contractors ndsubcontraclomamrequ!redtobelloensed with
: I'_’I APPUGANT S I T i | GONTACT PERSON. = - the Oregon Cohsinsolien Conlractors Board under ORS 701 and

Bueiness nama: Ten*aFlnna Foundalion Systems

may be requirad to be licensed In the furdsdiction in which work is
baing parformed. If the applicant is exempt from lfcensing, the

Cantectneme: Elenita Ronquillo

following renscins apply:

Address: 13110 SW Wall St.

ciystateZIP:Tigard, OR 67223

| Fox:

Phone:(503) 718-4533

E-mall eronqulllo@terraf‘ n‘nafs com

'| -] muinome: pErMIT Fegs

Businoss name: TerraFirma Foundat[on Systems

" Plaase rafer to fee schadule

Address: 13110 SW Wall St Foes dua upon spplication $160.97
ciy'sisterziP:Tigard, OR 97223 Amount recelied

Phone:(503) 718-4633 | Fax Dato raceived;

CCBHe:

o8 k173547 This permllt application explras I a pormitis not obtalned
Authorized whhin 180 days eftor it has boon accepted as complete
signature: |
Print neme: Date: Fee methodology set by Tri-County Bullding

Industry Service Board

Form 870-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12726 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Received:

~ |-

Permit No.. 32 577 /3 & m

G

Phone: (503} 526-2493 Fax: {503) 526-2550 | Date lssuads - 3~ ~

=1

By: { 'l ._

oBeaa‘e/esrt?rr! General information (503) 526-2222

Payment Type:

BeavertonOregon gov

TYPE OF WORK

REQUIRED DATA 1 AND 2- FAMILY DWELLING

[ New construction O Demolition

l Addltlon!alterattonlreplacement [] Other:

.';.;__cATEGORY OF CONSTRUCTION

Permtt fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materiais, labor, overhead, and the profit for the work indicated on
this application.

[ - and 2-family dwelling Commercialfindustrial

Valuation

[ Accessory buitding O Multi-family

Numbaer, of bedrooms:

3 Qther:

EI Master builder

Number of bathrooms:

-/ JOB. $ITE INFORMATION AND LOCATION

Total number of floors:

Job site address; 9945 SW Beaverton Hifllsdale Hwy

New dwelling area: square feet

Cly/state/ZIP:Beaverton OR 97005

Garage/carport area: square feet

Suite/bldg /apt. ne.: | Project name:Higher Ground

Covered porch area: square feet

Cross street/directions o job site:

Deck area: sguare feet

Qther structure area; square fee!

Subdivision: | Lot no.:

REQUiRED DATA COMMERCIAL—USE CHECKLIST

Tax map/parcel no.:

DESCR!PTION OF WORK i

Perrrut fees* are based on the value of the work performed.
Indicate the value (rounded ta the nearest doflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Installmg 1/ " Fanfold msulatlon and 60 Mil TPQ Membrane over a bullt up
roof. WM. AR-<E  pvie . eﬁﬂg/»’%n(d,“ij a«Hxaa!;w.«k) +

ING wlatiped and Mem bravce |

15,000.00

Valuation

square feet 68032

Existing building area:

New building area: square feet

D TENANT

d PROPERTY OWNER

Name: Quattro Developement LLC

Address: 1100 Jorie Bivd Suite 140

City'state/2iP:Oak Brook, illinois 60523

Phone:(630) 639-0952 | Fex

Number of stories: 1
Type of construction: Roofing
Qccupancy groups:

Existing:

New:

e

Business name:| eak Seal Roofing

Gontact name: Adam Figueroa

All contractors and subconfractors are required to be licensed with
tha Oregon Construction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction in which worlc is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 2518 NE 262nd Ave

City/State/ZIP: Camas WA

Phone:(360) 576-6826 fFax:

E-mail: adam@leaksealroofmg com

CCONTRAGTOR ' "o

- /BUILDING PERMIT FEES* |~

Business name: Leak Seal Roofmg

Please refer to foe schedule

Address: 2518 NE 252nd Ave

Fees due upon application

City/State/ZIP:Camas WA

Amount received

Date received:

Phone:(360) K76-6826 Fax:

CCRIic.:182423

Authorized

signature: ,

Print name: Qd/m Y/f] %M"‘” Date: fg/ Q '?' / /‘i‘
T RV [ /

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

\\( /a Beaverton, OR 97076

Be \Y Phone: (503) 526-2493 Fax: (503) 526-2550
e RaE eal"tgr'! General Information (503) 526-2222

BeavertonOregaon.gov

Date Received:@,,

OFFICE USE ON

H4-17 pemito: P 210 [ Y 4 B 7

Date Issued: ™. fony {}% By: A s )A

Payment Type:

o

. - - . Permit fees are based on the value of the work performed
trizct
lE{New coneTieion £ Pemolition Indicate the vaiue (rounded to the nearest dollar} of all equipment,
[ Addition/alteration/replacement ] Other: materiais, labor, overhead, and the profit for the work indicated on
— - e ——— S this application.

. TR T e Betrthiil Valuation
[B/'l— and 2-family dwelling O Commercial/industriat Number. of bedrooms:
[ Accessory building 7 Multi-family Numbar of bathrooms:

[] Master builder 1 Other:

- JOB SITE INFORMATION AND. LOCATION ..

f\vwméﬁ

Job site address: C’E 7% s L { o [ £
Cliy/State/zIP: Fovtlavwd L OR G7 223
Sultesbidg.fapt. no.: Project name:

Cross sireet/directions to job site:

ﬁ’zx ol éfff’”

0/@5 o1 K [’ C«Cc/Vi b)/

Subdivision: | Lot no.:

Tax map/parcel no.;

Name: /Qwhffr zifja/fe. r S

Address: C}/Z < X ie (;/ 7 /e /‘Qﬁ’f"’

City/State/ZIP: /’32 y 7” / it )/}Cf C A

GT2Z 2

Phone {Zu)f) 2,{7!:7 d?é//;l?l Fax:

(f&»/ C;‘( 1 ga7 "

E—ma\li.

Gl F 2503 &

CONTACT

PERSON- |

Bufsiness name:; /_/K/}Wfﬂ&wﬁcj ¥

—
antact name:

A}éd rass:

City/StatesZIP:

Fhone: | Fax:

E-mai:

Blisiness name: ;‘{7“: b ;Wé" C’}t{ Ej}’?éf Y”

Addrass:

Total number of floors;

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square faet
Deck area: ? Z[) square feet
Other structure ares: square feet

' SE CHEC ' LisT

REQUIRE )

Permit foos* are based on the value of the work performed.

Indicate the value (rounded to the nearest dailar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this apptication. /

Valuation ? )‘} 9 0 @ b
Existing building area: square feet
New building area: square feet
Number of sfories:

Type of construction;

Occupancy groups;

Existing:

New:

Jollowing reasons apply:

Al centractors and subcentraclors are required to be licensed with
the Oregon Consleiction Contractors Board under ORS 701 and
may be required to be licensed in the jwisdiction in which work is
being parformed. If the applicant is exempt from licensiag, the

Flease refer to fee schedule

Fees due upon application 5{ O % (ﬁ z

City/State/ZIP:

Amount received

Phone: | Fax:

CCBlic.:

Authorized

signature: i

Print namewf/‘{ k?g/if Jé,[j‘/}l’{”{/ o

Date:

7117

Date receivad:

[ 7 :// Pt e

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Depariment _
Building Division-

12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

\yﬁ

Parmit Nf’ B2019-1810
By (w‘j&.}\

Beaverton

General Information (503) 526-2222

Payment Typs:

BeavertonQregon.gov

- BUIL Db

0 New construction O Demolition

Permit fees* are based on the value of the work performad,
Indicate the value (roundad to the nearest dollar) of all equipment,

B Additionfalterationfreplacement [ Other:

malerlals, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

[ Commerciat/industiial

B4 1- and 2-family dwelling

Number. of badrooms:

[l Accessary building O Multi-famity

Number of bathrooms:

{1 Cther;

{7} Master builder

Total number of floors:

New dweliing area: squara feet

Job site address: 5030 SW Rossi Terrace

square fest

City/StateiZIP: Beaverton OR 972005

Garage/carport area.

Suite/bldg./fapt. no.: | Project name: Lea-Qlson

Covered porch area: square feet

Cross street/directions to job site: MU rray Blvd

Dack area: square fest

Other structure area:

square feet

Subdivision: I Lot no.:

Permit fees* are based on.the value of the work perfoﬁnéd;

Tax map/parcel no.:

Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profil for the worlk indicated on

this application.

Valuation

installation of 6.030 kW photovoltiac system on the roof

Existing building area: square feet

New building area: square feet

Mumber of stories:

Type of construction:

name: Robert Lee-Olson

Qccupancy groups:

Address: 5330 SW Rossi Terrace

Existing:

cityrstate/iziP: Beaverton OR 97005

New:

Phone:415-310-4140 Fax:

E-mall:

All contractors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and

Business name:

" may b required to be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the

Contact hame:

following reasons apply:

Address:

City/State/ZIP:

Phone: Fax:

E-mait:

Business nama:

A&R Sclar

Please refer fo fee schedule

20 120

Address: 6800 NE 59th Place Fees due upon application
CItyIStataIZ!P: Poﬂfand OR 9721 8 Amoumnt received
Phone: 503-420-8680 l Fax: Date recelved:
CCB lle,:
207641 This permit application expires If a permit Is not obtalned
Authorized within 180 days after it has been accepted as complete

Date!  (8/08/18

signature: -
Print name: Tina Kays

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REVY 2/14




Building Permit Application =~ APPR.OVED |

ment Department . :
y / PO Box 4755
erton, OR 97076 Date Recaived: 03/27/2(‘ 41Q |PemitNe: ponia.ioig :

- oBeaa‘e/ecrt?q General Informahon (503) 526 2222 = % % A \J?

BeaverionOregon.gov C‘TY OF Payment Typs:

. ; ) Permit fe_es‘ are based on the value of the work pé ormed. .
D New construction ‘ Demolition : indicate fhe value (rounded 1o 1he nearest doltar} of all equipment,

materials, labor, overhead, and the profit for the work indicated on

ﬁ}\dditfonlaltera!lonlreplace,ment : {1 Other:
remear a1 this appllication.

3 S e Fhnetal Valuation -
D 1- and 2. farnlly dwelllng ' EI Commerciallindusmal Number of bedrooms:
[ Accessory buliding . ﬂ/Multl-family | Number of bathraorme:
r Other: :
L] Master bulder i - Total number of floors; .
i New dwelling area: ' square feet
_Job site address; . : - ‘
¥ - Garage/camort area: ) square fost

City/State/ZIP:

3 Covered porch area: square feet
Sulte/bldg.fapt. no.: q Project namei&m m m . ? q
N v " Deck area: square feet
Cross street/directions toJ0b site:~ - :

Other structure area: square feet

Subdivision; Lot no Permilt fees® are béséd on the value of the work performed.
; - indicate the vaiue (rounded to the nearast dollar) of all equipment,
Tax mgpfparcel no.: ) o materials, labor, overhead, and the profit for the work Indicated on

this application.

Vafuallg@ ‘% }000

Existing building area: square feet

New building area: o square feet

Number of storles: 3

- Type of construction: V‘.va‘_ -

Qccupancy groups:

Existng: Qe -

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Juriadiction in which work Is

Business name: («‘M‘ R g , - “w ‘ o ' being performed. i the applicant Is exempt from licensing, the

/ 7 ¥ : following reascens apply:

Gontact name: z 'QA

Rewim
Address: C_Q!q b m w | L A ' - o .
City/StatelZIP: Q 0[7‘)_[3 . - .

Phone: . | Fax:

Flease refer o fee schedu!e

Business name: . 7
Address: -~ = T ‘ Fees due upon application
CityiState/zIP: ‘ - _ . ' Amount recelved
Phone: . | Fax: ) ‘Date recelved: ' o A |
CCB lic.: : _ ' ) '
= — - - This permit application expirea If a permit Is not obtained
" Authorized : ’ . ) within 180 days after it has been accepted as complete
slanature: 7 :

7 9, : * Fee methodology set by Tri-County Building
Print namg: w RWM Date: g 3-5' l,% Industry Service Board -

'S'RVU" Rovtvn ND‘MM/ b\z(/ . _ Form B70-1001 | REV 2/14




ding Permit Application

bvelopment Department :

an Way / PO Box 4755
Beaverton, OR 97076 | Dale Recelverﬁ /2 6/2@} ? PermitNo.: B2(014-2740
By: (AN

Pheone: (503) 526-2493 Fax: (503) 526-2550 lssuad: G . 55 e
oBenayeﬁrtQI} General Information (503) 526-2222 o SSS;TY é)F E‘g’ég.wm (Nipayment Type:

BeavertonOregon.gov
g9on-g I TSI
r " éﬁrﬁi ees” 'ére 3 &ﬂh valua of'llh work 'p rfo ed
L] New constriction 0 Demaition Indicale the value (rounded to the nearest dollar} of all eguipment,
Addition/alteration/reptacement {7 Other: malerials, labor, overhead, and the profit for the work Indicated on
- . this application.
N Valualion
3 1- and 2-famity dwelling C?_ommercia!ﬁndusldal Number. of bedrooms:
[ Accessory building £ Multi-famity Number of bathrooms:
Maslar build Other:
L1 Master buildes o Total number of floors:
- New dwelling area: square feat
Job site address: 11425 SW Beaverton-Hillsdale Hwy
Garagelcamort area: square feet
Cily'StateziF:Beaverton, OR 97006 '
m Covered porch area: square fast
Sultel/bidg./apl. no. I Projact nama:gon conforming upgrade P
Scraan wall
Deck area: square foet
Cross slreet/directians lo job site:
Other structure area: square feat

Subdivision: I lotpo.: | Parmil fess® are based on the value of the work performed.

Indicate the value (rounded to the neares! dollar} of all egqulpment,
materials, labor, overhead, and the profit for the work Indicated on
this applicalion.

viluation $30,000

Exlsting bullding area: 200 {Area of Work) square feet

Tax map/parcel no.:

Install painted sheet metal screen wall for existing mechanical unit. -
Design approved under DR2019-0027 BH

New building area:  N/A square feet

Number of stories:

Type of canstruction: V-B
Mame:Fred Meyer - Howard Bell Occupancy groups:
Address:3800 SE 22nd Ave. Existing: M
Cityistater2tP: Portland, OR 87219 New: No Change
Phone: 5(3.797.3044 | Fax:
E-mail:
Ali contractors and subcontraclors are raquired to be licensed with

the Qregon Construcilon Conlractors Board under ORS 701 and
may be required to be licensad in the Jurisdiction In which work [s
baing perdormed. If the applicant is exempl from fcansing, the
following reasons apply:

Business name:Western Construction Services
Contact name;Pam Deegan

Address:2300 E. 3rd Loop, Ste. 110
ClyStatef2IP:Vancouver, WA 98661

Phone: 360,953.8517 Fax 360.694,7818
E-mal:pam@westernconstruction.com

§
;‘
1
J

Business name:Western Construction Services Please refer to fee scheduls
Address: 2300 E. 3rd Loop, Ste. 110 Feas due upon application
CliyistaterZIP:Vancouver, WA 98661 Amoun recelved
Phone: 360.953.8517 | Fax: 360.694.7818 Dale recelvad:
GCB 063717
This permit apptication expiras If a permit is not obtained
Authorized /0}0 J % /\(Qzu within 180 days after It has been accepted as complete
signalure: ' . . -
——bbr L d": e . * Fes methodology set by Tri-County Bullding
Print name: ate: Industry Service Board
Pamala A. Deegan 06.24.19 Form B70-1001 REV 2/14



Beaverton

Building Permit Application

bment Department

Building Division
ay / PO Box 4755
verton, OR 97076

OFFICE USE ONLY

Phone: (603) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Date Recelvell 27/201 9 PermitNo.: B2012-1219
Date Issued: “7 { [~} f’i By: (ALA W
UITY OF BEA\/ERTON Payment Typé '

BeavertonOregon.gov

ST
Permit !ees‘ ara based on the value of the work performed

[} 1~ and 2-family dwelling

[ New construction Demolition
ﬂAd'dltinnialteraﬂonlreplacemenl ' lj Gther.

3 Commercialindustrial ]

Indicate the value {rounded to the nearest doflar) of all equiprnent,
materials, labor, overhiead, and the profit for the work Indicated on
this application,

Valuation

[ Accessory bullding ﬂ{i\.‘!ulti-faml[y

Number. of bedrooms:

[ Master bulider

_Joby site address:

| Ef Other:.

Nurnber of bathraoms:

Total number of floors:

City/State/ZIP:
Sulte/bldg.fapt. no.:

1 ‘

Project namew

Cross street/directions to gb slte: ™~

S Moy Bt

Vi of ﬁrvmm%m hd

New dwelling area; square feet
Garage/camport érea: square'feet
Covered porch area: square feet
Deck area: . square feet

Subdivision:

Lot ne.:

Permlt fees‘ arg hased on lhe value of the worek p

Tax mapiparcel no.:

square foet

P w?w _*
rformed
Indicate the value {rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

Other structure area:

Valuauw;m l% ,000

Existing bullding area: square feet

New bullding area; square feet

Number of stories: 3

Type of construction; V‘.T vw-.

Occupancy groups:

Buslnessnams (‘*W\ - ““W

Existing: RQ..

Gontact name: S DA

L ¥ -

| Address:

'Rowin
LA &

Clty/State/ZIP:
Phorte:
E-malt:

Busginess name:

New:

All contractors and sUbcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the Jurisdiction in which work Is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

) ‘l’t’h.ﬁ

Ploase refer o fee schedule

Address: et Fess due upon application
Clty/Slate/ZiP: Amount recelvéd

Phone_: l Fax: Date received:

CCB lic.:

" Authorized ' .
slgnature* . !

Print name

&HWV\ Rvim

Revuirm
wa/ W

Date: g '}Q-Al(%

This permit application explires if a permit is not obtained
within 180 da_ys after It has been accepted as complete

* Fee methodology set by Tri-County Bullding
Andustry Service Board

Form B70-1001 REV 2114




it Application © = APPROVED

hpment Department
TUNRBT] owceusowr
ay / PO Box 4756

' ./. . Beaverton, OR 97076 | Date Recelvsd: 03/96 /901 9 Permit No.. B2019-1200
Beaverton Phone: (603) 526-2493 Fax: (603} 526-2550 | pate Issued: “~1_f §q ﬁ‘f By { $ )k f‘}
@ "R £ 6 0 N General Information (503} 526-2222 Ci Payment Typ: )
BeavertonOregon.gov Ty OF RFA\/EDTnn h

T i ' . Permit fees* are hased on the value of the work parlormad
LI New canstruction - Dermoition indicate the value {rounded to the nearest dollar) of ali equipment,

KAdditlén!al:arationirepracemeni E] Other: materials, labor, overhead, and the pmf‘ it for the work Indicated on
o : : - this application.

oL L MOR G 5 Yo Valvation
1 1- and 2-famlly dwelting D Commer clallindustrlal Number. of bedrooms:
[ Accessory bullding W"'“'fam"y Number of bathrooms:

: b ' Other:
:’E]Mafter ulldar _ £ Other Total number of floors:

New dwelling area: square feet

Job site address:
Clty:_'StatelZlP:
Sulte/bidg.fapt. no.: - 3

Garage/carport area; square feet

7‘%0%;:‘ names &,tm m m Covered porch afea; square feat

Deck area: " square feet

%

Cross streetldlrechons toob site: *

‘g w MU Bl l ‘ ’ I -“ F -Fav'n“ ' l l Other structure area: square feet
Subdivisior: - Lot no.: Permit fees" are based on the value of the work performad
- : A Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materlals, labor, overhead, and the profit for the work Indicated on

this application.

v |69 000

Existing bullding area: square feet

New buliding area: square feet

Number of stories: 3

Type of construction: VﬁT Wy‘

Oocupancy groups:

Adaressl o by Q94
CitylState/zIP: w R,

ATW0D -
Phone: goB u—q‘o 013% ' I Fax; \503 ws‘o OQa"H

All contractors and subcontractors are raqulred to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

PN sy Pt SRR L) | may be required to be ficensed In the Jurisdiction in which work is
Business name: (-‘w ’ ' . ’l,, being performed. If the applicant is exempt from licensing, the

¥ - 7 ¥ ] following reasons apply:

Contact name: S.W

Address: (nlu ] ' _ -
CityState2iP: et £ ' 7‘]..}3 _ g

Phone: Q'Il

e

Plaase refor o foe schedule

Business name.

Address; . : ) ' Fees due upon application $2.009.67
City/State/ZIP; ) ] Amount recelved
Phone: ‘ l Fax: - ] - Date recelved:
CCBlic.: ‘ 5

e — - This permit application expires if a permit Is.not obtatned
Authorized . . : within 180 days after It has been accented as complete
signature: . . -

. R * Fee methodology set by Tri-County Building
Dater g X l(a Industry Service Board

X /0o | Form B70-1001 REV 2/14

Print namg:'




Hermit Application

pevelopment Department
Building Division
12725 SW Millikan Way / PO Box 4755

Dale Recalved: 02/1 q/pn 19

OFFICE USE ONLY

PermitNo: Bo019-0656

1ed:

By:

Li-Dig~\ 4

(- Beaverion, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date 1ss
!E;ena‘c/qrt?l} General Information (503) 526-2222

CITY OF Bmmmmﬁayment Tipe

BeavertonOregon.g@g

TYPE OF WORK .

—BUILD]

YR dNra: 1- AND 2 FAMILY DWELLING

New construction [1 bemolition

[:] Addltlonlalterallonlreplacement [] Other:

CATEGORY OF CONSTRUCTION

- and 2-family dwslling [ Commaercialfincdustrial

1 Accsssory building O Multi-family

[ Master buiider [ other:

JOB SITE ENFORMATION AND. LOCATION

Job site address: 12100 SW 173rd Terrace

cCity'State/ZIP: BEAVERTON, OR

Suite/bldg./apt. no.:

I Praject name: SOUTH COOPER MT.

Cross sireet/directions to job site:

subdivision: SOUHT COOPER MT | Lotno: 177

Tax map/parcel no.:

ESCRIPTION OF WORK ©

NEW HOME

T TENANT

PROPERTY OWNER

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

Citystate/ZP: BEAVERTON ,0R, 870086

Phone: (503) 319-6963 | Fox: (503) 641-7661

E-mall: sguerrero@arborhomes oom

[ APPLIGANT: | I CONTACT PERSON

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158TH AVE

Ciy'State/zIP: BEAVERTON , OR 97006

Phone: (503) 319-6963 | Fax (503) 641-7661

E-mail:

" CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 158TH AVE

F'armit fees are based on ths value of the work performed.
Indicate the value {rounded to the nearest doilar) of afl equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 364,476.40
Number. of bedrooms: 4
Number of bathrecoms: 3-1/2
Total number of floors: 2
New dwelling area: square faet 2908
Garagefcarport area: square feet 360
Covered porch area: square feet 130
Deack area: square feet NO
Other structure area: square feet NO

' REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permlt feas* are based on the value of the work perfarmed.
Indicaie the value {rounded to the nearest dollar) of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

2

MNurnber of stories:

SINGLE FAMILY

Type of construction:

QOcoupancy groups:

Existing:

New:

U NOTICE

Alf centractars and subconiractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being parfermed. If the applicant is exempt fram licensing, the
following reasons apply:

" BUILDING PERMIT FEES*

Please refer to fee scheduls

$1,478.71

Fers due upon application

Gityistate/ZIP: BEAVERTON , OR 87008

Amount received

Phane: (503) 641-7342 | Fax: (503) 641-7661

CCBlic: 121987

Authorized
signature:

Print name: Dale:

02/12/19

Sandro Guerrero

Date recelved:

This permit applcation expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




COB Revision /Tracmgiiﬁg Permit Application

REV Community Davelopment Depariment
T 19-013 Building Division

' N Millikan Way / PO Box 4756
Beaverton, OR 87076

Date Red: 4/ / 2019

PemnitNo: B2018-4973

Fax: (503) 526-2550

Date Issuot: < 7§ i ﬁf

ation (503) 526-2222

By: fi/it’i&kf}

BeavertonOregon. gy

CITy OF BEAVERT AL Fayment Type:
153U il ey

[ Damolition
{1 Other:

5

@ Now construstion

[ Addition/alteration/reptacaraent

[ 1~ and 2-family dweliing ) Commercial/industsiat
[ Accessory building ) Multi-famity
[ Master builder [t Other;

17236 SW Kite Ln
ciy'StaterZIP:Boeaverton, Or 97007
Sulte/bldg.fapt. no.:

Job site addrass:

. I Project name: SCHM

Cross slraet/directions to job sile:

subelvision: South Coaper Mountain His| Lotros 103

Tex mapl/paresl no.:

NEW SFR

name: Everett Custom Homes
Address: 3330 NW Yeon Ave
Ciyistate/ZIP: Portland, OR 97210
Phane; (6503) 726-7060

E-mail: jreilly@everetthomesnw.com

| Fax:

Business name: Everett Custom Homes
Cortact name: Jennifer Reilly

Address: 3330 NW Yeon Ave
citystaterzIP: Portland, OR 97210
Phone: (503) 726-7060

E-mall: jreilly@everetthomesnw.com

I Fax:

o " E i aon

Business name: Everatt Custom Homes
Address: 3330 NW Yeon Ave

‘ P.al.'mii. féas‘ are based on the value of the work paromed.

Indicate the value (rounded to the nearest doitar) of alf equipmant,
materials, labor, overhead, and the profit for the weork fadicated on
this application.

Valuailon

199,501

Number. of badrooms: 2

Number of bathrooms: 2,5

Total number of floors: 3

New dwaling area; 1542.34 squara fasl

Garage/carport area; 368.94 square feet

Covered perch areal 103.8 squara foet

Deck araa: 0 square feet 0
square feat

Other situcture area: ()

Parmil fees* sre based on the vatus of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, Jabor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building araa; square feat

New bufiding area: syquare feet

Number of stories:

Type of conslruction:

Oceupancy groups: R2

Existing:

New: Townhome

All contraclars and subhconbractors are fequired to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be requlred fo be licansed In the judsdiction in which work Is
being performed. If the appllcant is sxemp! rom licensing, the
following reasons apply:

Please rofer lo fee sthadule

Fees due upon application

CiyState/ZIP: Portland, Oregon 97210

Amount recelved

Phone: jreilly@everetthomesnw.com { Fax:

CCB lle.: 489447

oy 17 4 7

slgnature:
Printname: Jennifer Rellly

Date: 4/16/19

Date recelved:

This parmit application expires if a permit ls not obtalned
whhin 180 days after it has been accaptod as complets

* Fea methodology set by Tri-County Buliding
Industry Service Board

Form B70-1001 REV 2/14




COB Revision/TrBriding germit Application

REV Community Development Department RECEIV D . —
- Building Division LA ‘ T TSR
19-014 12725 SW.Milkan Way / PO Box 4755 MMM i o SO,
Boaverton, OR 97076 | Dala Recelved: J 8/2019 |remitno: B2018-4977
Fax: (503) 526-2550 [pate lssued: = 22 § - § £/ By: CAEA
atlon (503) 526-2222 Cy o .
BaavartonOregon. gy B r DEAVERTOpaymentTye:

Permit fees® are based on tha value of the work periormad.

& Now construction £ Demolitton Indicate the value (rounded to the neares! dollas} of ali equipmandt,
[ Additionalteration/replacement ) Other; materlals, tabor, overhead, and the profit for the work indicated on
{his application.
Valustion 199,501
[ 1-and 2-famlly dweiing [} Commaercialindusiriat Nurmber. of bedrooms: 2
3 Accessory building LI Muiti-family Number of bathiooms: 2.5
tar build Cther: g
L1 Mastar buldor ] Othar: Total number of foars: 3
New dwalling area; 1542.34 square feet
Job site address; 17232 SW Kite Ln pu— .00 -
arage/camont area: , square feat
ciy/StaterziP:Beaverton, Or 87007 :
Covered porch area: 103.8 square faet
Sulte/bidg fapt. no.: I Project name: SCHM
eck area: 1
Gross straet/directions lo job site: Deck area 0 square fae 0
Cther structure area: () square fest

subdivision: South Cooper Mountain Hts| totno: 104 . Permit fees™ are based an the valua of the work performad.
Indicata the value (pournded to the nearest dollar) of 2l equipment,
Tax map/parce! no.: malerals, labor, overhead, and the profit for the work Indicated on
e T this application. :

- Valuation
NEW SFR Exisling buitding area: square feet
New bullding area: ' square feet
_ Number of stories:
b o ; Type of construclion:
name: Everett Custom Homes Occupancy groups: R2
Address: 3330 NW Yeon Ave Exlsting:
Gity/stater2iP: Portland, OR 97210 — . S,

Phane; (503) 726-7060 | Fax
&-mail: jreilly@everetthomesnw.com

Al contraciors and subconfractors are requirad fo be licensed with
the Oragon Construgtion Contractors Board under ORS 701 and
may be required 1o ba licansed In the jursdiction in which work Is

Business namo: Fyerett Custom Homes being periormed. If the applicant is exempt from Jicensing, the
- following reasons apply:

Gontact name; Jennifer Reilly

Address: 3330 NW Yeon Ave

CitysiateiZiP: Portland, OR 97210

Phone: (503) 726-7060 Fex:
E-malt: jrellly@everetthomesnw.coim

Business nams: Everett Custom Homes Pleasa rafer to fag sthedule
Address: 3330 NW Yeon Ave ' Foes due upan application

CltyistateZIP: Portland, Oregon 87210 Amount recelved

Phone: reilly@everetthormesnw.com I Fax: Dale racalved:

CCR lie.:

189447 This permit application explres if a permit is not obtained
Authorized - : within 180 days aftor It has bean accepted as complete
signature: f

g o * Fee methodology set by Tri-County Bulldin
Prntoame: Jennifer Rellly 7 Date: 4/16/19 P e b 'y Bullding

Form 870-1001 REV 2/14




COB Revision/Tradiiigjng Permit Application

REV Community Development Department
. Building Division
V- J2-015 725-8W Millikan Way / PO Box 4755

Date Received:

G GERGEUSEONLY Ul
04/18/201g | Femtto: B2018-4978

Beaverton, OR 97076
Fax: (803) 526-2550 | pate 1ssued: S NEYZ | By, M
ation (503) 526-2222 et L Pamm’;’};fﬁ’wﬂ\
A :

BeavertonOregon.guz

CITY OF BEAV
Y.

IVISIER

@ New construction [ bamotition

[ Addilion/alteration/repfacement {1 other:

i3 1- and 2-family dwelling 0O commarcialfindustriat
[} Accessory bullﬂlng [J Multi-family
[ Master builder [ Other;

"17226 SW Kite Ln

Job site address:

cliystaterziP:Beaverton, Or 97007

Sulte/bldg.fapt. no.:

I Project name: SCHM

Cross stragt/direciions to [ob slte:

subdivision: South Cooper Mountain Htsl Lotno.: 105

Tax map/pacesl no.:

NEW SFR

name: Everett Cusiom Homes
Address: 3330 NW Yeon Ave
City'stateZIP: Portland, OR 97210
Phane: (503) 726-7060

E-mail: jreilly@everetthomesnw.com

I Fax:

Business name: Everett Custom Homes

Contact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

CityState/ZIP: Portland, OR 97210

Phone: (503) 726-7060 Fax:
Emali: jreflly@everetthomesnw.com

Business name: Everett Custom Homes
Address: 3330 NW Yeon Ave

Parmit fees* are based on fhe valug of the work performed.
Indicate the value (rounded to the nearesl dollar) of all equipment,
materials, tabor, overhead, and the profit for the woik indicated on
this application.

Valualion 257,516

Number. of badrooms: 3

Number of bathrooms: 2.5

Total number of floors: 3

New dwalling area: 1873.37 square feet
Garageleamorn ares; 453.14 square feat
Covered porch area: 107,93 square feet
Deck area: 0 square feat 0

square fest

Other struciure area: ()

Permit fees* are based on the value of the work performad.
Indicate the value (founded 1o the nearest dolfar) of alt equipment,
materials, laber, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing building area: square fest

New bullding area: square feat

Number of stories:

Type of canstruction:

Oceupancy groups: R2

Existing:

New:

Townhome

Al eontractors and subcontractors are required to boe licensed with
the Qregon Construction Contraciors Board under ORS 701 and
may be required fo be licensed in the jurisdietion in which work is
heing performad. If the epplicant is exempl fram Jicensing, the
following reasons apply:

Please refar lo fes sthedule

Fees dus upon application

citystate/zIP: Portland, Oregon 97210

Amount recelved

Phone: jreilly@everetthomesnw.com l Fax:

ceB e 189447

Ly v (4]

signature:
T oy
Prntname: Jennifer Reilly

Date; 4/16/19

Data recaived:

This pormit application axplrss If a parmit is not obtalned
within 180 days after It has bean accepterd as complete

* Fae methodology set by Tri-County Bullding
indusiry Service Board

Form B70-1001 REV 2/14




Permit Application

Community Development Departiment
Building Division
(/_ 12726 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved:

FFICEUSEONLY © =

Phone: (503) 526-2493 Fax: (503) 526-2550 | pate |sgued:

TS ] ey

Permil No: 8201 9 1 833 ]
I

\\ Beaverton

General Information {503) 526-2222

CHYOF BEAVERTOQN | payment Type:

BeavertonOregon.gov

n‘ux u;NG DMISION

CATEGORY OF CONSTRUCTION

{7} 1- and 2-family dwelling I3 Commercialfindustria)

[ Accessory bullding ] Multi-family

[ Master bullder J Other:
o ' " JOB SITE INFORMATION AND LOCATION

Job site address: 12110 SW 173rd Terrace

City/Stale/ZIP: BEAVERTON, OR

Sullefbldg./apt. no.: | Preject name: SOUTH COOPER MT.

Cross streel/directions to Job site:

Subdivision: SQUHT COQPER MT | Lotno: {76

Tax map/parcel no.:
L DESCRIPTION OF WORK

NEW HOME

) PROPERTY OWNER [ TENANT

Name: SK HOFF CONSTRUCTIO

Address: 735 SW 158TH AVE

City'State/zIP: BEAVERTON ,OR, 97006

Phone; (503) 319-6963 | Fax:(503) 641-7661

E-malt: sguerrero@arborhomes com

O APPLICANT - | [ CONTAGT PERSON

Business name: SK HOFF CONSTRUCTION

Contact name: SANDRO GUERRERO

Address: 735 SW 158TH AVE

Gity/State/ziP: BEAVERTON , OR 97006

Phone: (503) 319-6963 | Fax (503) 641-7661

E-mail:

CONTRACTOR

Business name: SK HOFF CONSTRUCTION

Address: 735 SW 168TH AVE

TYPE OF WORK .~ R_EQUIRED DATA: 1- AND 2:FAMILY DWELLING -
: : Permit feas* are based on the value of the work performed.
New consiniction L Demalition Indicate he value (rounded to the nearest dollar) of all aquiprent,
[ Additionfalteration/replacement ] Oter: malerlals, tabor, overhead, and lhe profit for the work indicated on
S : — this application.

Valuation 344,34949

Number. of bedrooms: 3
Number of bathrooms: 3
Tolal number of floors: 2

square feet 2618

New dwelling area:

Garagelcarport area: square fest 308

Covered porch area: square feet 201

Dack area; square feet

Other struciure area; square feet

REQUIREb DATA: COMMERCIAL-USE CHECKLIST

‘Permit fees* are based on the value of the work performad.
Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this applicatlon,

Valuation

Exlsting building area: square fael

New bullding area: square feet

Number of sfories: 2

SINGLE FAMILY

Type of construction:

Occoupancy groups:

Existing:

New:

NOTICE

All contractors and subcontractors are requlred {o be licensed with
the Oregon Construction Conlraclors Board under ORS 701 and
may be reguired to be licensed In the jurisdiction In which work Is
being performed, If the applicant is exempt from licensing, the
foliowing reasons apply:

BUILDING PERMIT FEES*

Please refer io fee schedule

Fees due upon application

Cilystate/2iP: BEAVERTON , OR 97006

Amount received

Phone: (503) 641-7342 | Fox (503) 641-7661

Dale recelvad:

CCB lic.: 121987

Authorized
signalure:

Print name: Date:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14



Duplicate plan, 2336A Willow American, as
Permit Application Lot 155 (B2018-3990) both Garage Right

Development Depariment
Bullding Division
likan Way / PO Box 4755

B t Beaverton, OR 87076 Pamil No.! B2013-1825
Phone; (503) 526-2493 Fax: (503) 626-2550 By.
) enayecr ?q General Informatton (503) 526-2222 : , \ \ P ITM
BeavertonOregon.gov CITY OF BEAVERFament Tyee:
B o Y
: - e A T ? -
: 17 X

E] New canstruclion £ Demolition Indlcate the value {rounded (o the nearest dolfar) of all equipment,

C1 Other: malerials, labor, overhead, and the profit for the work Indlcated on

[ Additionfatlerationireplacament

[£] 1- and 2-family dwelling 7 3 Commarclalindusirial
1 Accessory bullding ] 3 Mukl-famlly
D Master bullder [ other:

Job site address: 17323 SW Kite Ln

Citystate/ZIP: Beaverton, OR
Sulte/bldg.fapt. no.: ' Project name:

Cross slreet/diraslions lo job sile:

Subdivision: Sputh Cooper Min I lotno: 418

‘fax mapfparcel no,:

NSFR

Name: Lannar NW Inc.

Address: 11807 NE 09th St. #1170

Cily/state/ZIP: \/ ancouver, WA 98682

Phone: (360) 258-7900 | Fax (360) 268-7901

E-mazil:

Buslress name: Lannhar NW Inc.
Contaal name: Jijls Call

Address; game as above
Clly/State/ZIP:

Phone: {360) 258-79086 Fax:

Emalt juls.call@lennar.com

Business name: | anhar NW Inc.

s application.
Valualion 335,625.76

Number, of bedrcoms: 3

Number of bathreoms. 2 §

Tolal numbar of llows: D

New dwelling area: 2322 aquare feet
Garagelcarportarea; 439 square feel
Coverad porch area: 122 scqurare feel
Deck area. square foel

Other styuclure area: sqquare feel

X3

Permit fees* are baged on the vaiue of the work performed.
Indlcate the value {rounded to the nearest dolfar) of all equipment,
malerals, labor, overhead, and the profit for lhe work indicated on
this applicalion.

Valuallon

Exisling building area: square feet

Naw building area: square feel

Number of slories:

Typae of construction:

Occupancy graups:

Existing:

MNew:

All conlractors and subcontractors are required fo be licensed with
the Oregon Consltructian Contractors Board under ORS 701 and
may be required fo be licensed In the jurisdiclion in which work is
being pedormed. If the applicant Js exempt from licensing, the
following reasons apgply:

Pisase reler lo fan schedule

ccBlio: 195307

Authorized
slgnature:
Piinl name: ( \ o~ Dale:

Juls Call 07/20/18.

Address: gamme as above Fees due upon applicalion $684.90
Clty/SlatefZIP: Amounl received
Phone; ‘ l Fax: Date racelyad:

This permit applicatlen expires if a permit Is not obtatned
within 188 days after §t has heen sccepled as complete

* Fee methodology set by Fri-Gounty Bullding
Industry Service Board

Form B706-1001 REV 2/14




ermit Application

Development Department
Building Division

likan Way / PO Box 4755
Beaverton, OR 97076

Date Receiveﬁ =

Permit No.:

FAE (0 Ta X Wal
A EUTT

Beaverfon Phone: (503) 526-2493 Fax: (503) 526-2550 I'Daig tssued: ; , 7.4+ w4 By: COA
0 R E G O N General Information (503) 526-2222 CITY OF BEAV Payment Type:
BeavertonOregon.gov BULDING EHTOIN ;
TYPE OF WORK REQUIRED DATA: %- AND 2-FAMILY DWELLING
. ; Permil fees* are based on the value of the work performed,
New construction [} Demotition Indicate the value (rounded o the neares! doliar) of aft equipment,
] Other: materials, labor, overhead, and the profit for lhe work indicated on
this application.

[0 Addition/alterationfreplacement

CATEGORY OF CONSTRUCTION Valualion $376,147.96
. , .
1- and 2-famlly dwelling [ Commaercialfindustriaf Number. of bedrooms: 4
[J Accessory building 0 Multi-family Number of bathrooms: 31/2
[ Master builder {J Otwer: Total number of fluors: 2
' o JOB SITE INFORMATION AND LOGATION
- : New dwelling area: square fee! 2908

-Job site address: 12120 SW Terrace

Garage/carpor area: square fest 360
Cityistale/ZIP: BEAVERTON, OR .

Covered porch area; square feet 115
Sulte/bldg.fapt. no.: L. OT I Project name: SOUTH COOPER MT.

Deck area: square feet

Cross street/directions to job site:

Other structure area: sguare feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: SOUHT COOPER MT | Lotmo:175

Parmit fees* are based on the value of the work perfarmed.
Indicate the value {rounded to the nearast dollas) of all equipment,

Tax map/parcel no.:

malerials, labor, overhead, and the profil for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

NEW HOME

Exlsting building area: square feet

New building area: square feet

2

Number of stories:

2] PROFERTY OWNER {1 TENANT

SINGLE FAMILY

Type of consiruction:

Name: SK HOFF CONSTRUCTIO

Occupancy groups:

Address: 735 SW 158TH AVE

Existing:

CityiStateiZiP: BEAVERTON ,0R, 87006

New:

Phone: (503) 319-6963 [ Fax:(503) 641-7661

NOTICE

E-malt sguerrero@arborhomes.com

All contractors and subcontractors are required to be licensed with

[J APPLICANT | (] CONTACT PERSON

the QOregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is

Business name! SK HOFF CONSTRUCTION

being performed. if the applicant is exempl from licensing, the

Contact name: SANDRO GUERRERO

following reascns apply:

Address: 735 SW 158 TH AVE

CitySlate/ZIP: BEAVERTON , OR 97006

Phone: (503) 319-6963 l Fax. (503) 641-7661

E-mail:
 CONTRACTOR BUILDING PERMIT FEES*
Business name: SK HOFF CONSTRUCTION Plaase refer to fee schedula
Address: 735 SW 188TH AVE Fees due upon application
Ciystate/ZIP: BEAVERTON , OR 97006 Amount received
I Fax: (503) 641-7661 Date recelved:

Phone: (503} 641-7342

CCBIc.: 121987

This permit application expires If a permit Is not obtalned

Authorized
slgnalure:

within 180 days after it has been accepted as complete

Prind name: Date:

* Fee methodelegy set by Tri-County Bullding
industyry Service Board

Form B70-1001 REV 2/14




Permit Application

avelopment Department
Building Divislon

( 12725 SW Millikan Way / PO Box 4755

w (- Peaverton, OR 97076
Phone: (503) 526-2483 Fax: (503) 526-2550
?eua‘e/ecrtoor! Ganeral information (503) 526-2222
BeavertonOregon.goy

Re-issued Plan Lot 1386, B2018-4236,
2479E Magnolia English

pate RecervedJ4/(1/201 9

OFFICE USE ONLY

Permit No.: 77010-1208

Date lssued: ‘Q%%'?jfzmﬁ;’g By:

Payment Type:

it

CITY OF BEAVERTON

]
H
| P S 0 N3O0 TP

New conslruction

3 Demelitian

[} Addillon/alteralion/raplacement

{7 Olher:

[Z] 1- and 2-family dwelling

[T} Commercialfinduslrial

[ Accessory bullding

1 Multi-famy

[ Master buildar

L] Other:

Job site adaress: 17327 SW Kite Ln

Clty/State/2iP: Beaverion, OR

Suile/bldg.japl. no.: | Project nare:
Cross strealfdirections to job sile:
Subdiviston: South Cooper Mitn | Lotno: 17

Tax map/parcel ho.

NSFR

Name: Lennar NW |nc.

Address: 11807 NE 99th St. #1170

Clylstate/ZIP: Vancouver, WA 98682

Phone: (360) 258-7900

| Fax:(360) 258-7901

E-mail

Business name: | ennar NW Inc.

Contact name: Jiils Call

Address: same as above

Clly/Slate/ZiP:

Phone: (360) 258-7906

Fax:

E-mall;

juls.call@lennar.com

Businass name: L ennar NW Inc.

Permit fees* are based on the value of the wortk performed.
tadicate the value {rounded fo the nearest dollar) of all equipment,
malerlals, labor, overhead, and the profit for the work Indicaled on
1his appllcation,

vaustion -$346;673-55-  $228,305.51

Number. of bedrooms: 4

Number of bathrooms: 2 . 5

Tolal number of floars: 2

Newdwellng srea: 2479 aquare faal
Garagefcarport aren: 420 square fael
Coverad porch area: | 82 square fael
Deck area: square fesl

Olher structura area; square feel

Permil fees* are based on the value of the work performed.
Indicate the value (rotnded fo the nearesl doilar) of all aquipmant,
malerials, labor, overhead, and the prolit for the work indicaled on
{his appilcation.

Valuation

Existing buiiding area: square feat

New bullding area: square feel

Number of storles;

Typa of construction:

Oceupanay groups:

Existing:

Newy:

Al contractors and subcontractors are required {o be licensed with
the Oregon Construction Conlractors Aeard undsr ORS 701 and
may ba required to be llcensed In the jurisdiclion fn which work is
belng parformed, If he applicant Is exempt from Hoenslag, the
following reasens apply,

Please refor to fee schedule

Address: same as above Fees due upon applicaffon $684.17
Clly/Slate/ZIP: Amounl received
Phone: I Fax: Date received:

CCB lio: 105307

£
Authorized Q
signalure:

PHnt rieme: ( \

Date:

Juls Call

07720118

This permit application expires if a permit Is not oblained
within 160 days aftar it has been accepted as complete

* Fae methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Beaverton, OR 97076

Date: Recewed . 22/2 1Q

OFFICE USE ONL'

Phione; (503) 526-2493 Fax: (503) 526-2550

Date |ssued:

permitNo:: 32019-2180
=N sy LA

oBeuayeurtgq General Information {503) 526-2222 VITOD

BeavertonOregon.gov

CITV QF BEA\/FnTm payment Type:

BLiL

"‘BH‘VL'.I [ =S T
REQUERE-HNTA: 1- AND 2.FAMILY DWELLING

TYPE OF WORK
R . Permit fees* are based on the value of the work performed.
7
New constuction {J Demlition Indicate the value {roundad tc the nearest dollar} of afi equipment,
{1 Addition/alteration/repiacement T} Otver. matarials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

this applicalien.

1 and 2-family dwelling [ Commercialfindustrial

O Accessory buliding [ Multi-family

[J Master builder [} Other;

JOB SITE INFORMATION AND LOCATION

Job site address: 16285 SW Jade View Way

Cityistater2IP: Beaverton, OR 97007

Suite/bldg.fapt. no.. | Project name:

Cross streeldicections to job site: gaard tn Nora, S. on Dlamond View, L on Jade

View

Valuation $365,81 7.50

Number, of bedrooms. 4
Number of bathrooms: 2.5
Total number of floars: 2
New dwelling area: square feet 2793
Garagel/carport area: square feet 464
Caverad pesch area; squara feet

Deck area: square feet 56

Other struclure ajea: square feet

Subdivision: Jadeview ‘ Loetno. §

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax mapiparcel no.

18129CB1 006200

DESCRIPTION OF WORK

Permit fees* are based on the vaiue of the work performed.
indicate the value {rounded fo the nearest dollar) of all equipment,
materials, labar, overhead, and the profit for the work indicated on
this application.

New Home

Valuation

Existing building area: square feel

New building area; square feat

(] PROPERTY OWNER [ [J TENANT

Number of storigs:

Name: Gertz Construction Co Inc

Type of construction:

Address: 19200 SW 46th Ave

Occupancy groups:

cilysstate/2IP: Tyalatin, OR 97082-8770

Existing:

Phone: (503) 692-3390 | Fax (503) 692-5433

New:

E-mail: Ken@Gertzco.com

NOTICE

[/l APPLICANT | ] CONTAGT PERSON

Business name: Gertz Construction Co inc

Conlact name: Ken Gertz

Al contractors and subcontractors are required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurlsdiction in which work is
being performed. If the applicant is exempt from licensing, the
foliowing reasons apply:

Address: 19200 SW 46th Ave

City/State/ZIP: Tualatin, OR 97062-8770

Phone: (503) 692-3390 | Fax (503) 692-5433

E-mail: Ken@Gerizco.com

CONTRACTOR

Business name: Garlz Construction Co inc

Address: 19200 SW 46th Ave

BUILDING PERMIT FEES*

Please refer fo fee schedule

$1,481.77

Fees due upon application

City/State/ZIP: Tyalatin, OR 97062-8770

Amoun) received

Phone. (503) 692-3390 | Fax (503) 692-5433

Date recaivad:

coBic:34350 //

Autherized M
signatura:
Print name. 4 i Date:
Ken Gertz 05/20/19

This parmit applicatlon expires if a permit is not obtalned
within 180 days after it has been accepted as complate

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




\

Beayerton

Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503) 526-2550
General information {(503) 526-2222
BeavertonOregon.gov

 OFFICE USE ONLY

Date RGCBIVGM

Date lssued: [ (’9~ ’2{)}01

Paymant Type:

REQUIRED DATA: 1- AND 2- FAMILY DWELLING

[} Addition/alteration/replacement

R " TYPE OF WORK e
Fermit foes* are hased an the value of the work performed.
£} Now canstruation L Demolition Indicate the value (rounded to the nearest dofiar) of all equipment,
[J Other: matesials, labor, overhead, and the profit for the work indicated on

this application.

CATEGORY OF CONSTRUGTION

Valuation

Eﬁ1- and 2-

family dwelling {] Commercialfindustrial

Number. of bedreoms:

[} Accessory hullding

[ Mutti-family

Number of bathraoms:

[71 Master builder

1 other:

Total number of floors:

JOEI SITE lNFORMATION AND LOCATION

New dwelling area; équare feet

Job site address: I{R 1< S lrU? V////?y( /Jf/?/(

Garagefcarport area; square feet

City/State/ZIP:

Covered porch area: square fest

Suite/bldg./apt. no.:

| Project name:

Deck area: square feet

Cross streat/directions to job siie:

Other structure area: square feef

REQUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivisfon:

l Lotno.:

Permit fees* aye based on the valle of the wark performed.
Indicate the value (rounded to the nearest doflar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on

Tax map/parcel no.:

"." DESCRIPTION OF WORK

Valuation

this application.
# (oo™

Existing building area: square feet

MNew building arca: square feet

Mumber of storias:

‘[ PROPERTY OWNER - [l TENANT

Type of construction:

|
Drebbie k7@4ner

Name: QOceupancy groups:
Address: / S/g L& £ 1'4,9 [/f //”4¢f AW}\/@ Existing:
CitylState/ZIP: 1?09 pirten New:

Phone:

798 Pop 187 =

NOTIGE

E-mail:

All contracters and subconlractors are required to be licensed with

O appLcaNT |

['] CONTACT PERSON

the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurlsdiction in which work Is

Business name:

betng performed. If the applicant is exempt from licensing, the
folfowing reasons apply: '

Contact name;
Address:
City/State/ZIP:
Phone: | Fax:
E-maii:
o GONTRAGTOR

BUILDING PERMIT FEES*

Business hama: f‘”{ &W r /%?Jaqf/

Please refer to fee schedule

9 23

prone: P2/ 4oy FSCLY

Address:’ //" o? 4{ _f{ /Z)/V)/\) r7o/ ‘7’ ﬂf Fees due upon application
ciysiatelzP: S fearm i Kpe  FRID 2 Amount recelved
| Fax: Date received:

CCB lic.: I{j 0%

#

This permit application expires if a parmit is not obtained

signature:

AulhonW

within 180 days after it has been accepted as complete

Print name:

Date:

Koes  Fouvberf

* Fee methodology set by Tri-County Building
Industry Ser\nce Board

REV 2/14

Form B70-1001




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

vgeﬂayeﬁrtm

a

General Information (503) 526-2222

Date Received: . s : %}}ﬂ »@2‘6@7%{;
Date Issued:  .— } ..P{/L”’"
! {,ﬁ B}gﬁ Pavment Type:

BeavertonOregon.ggg

{1 New construction {1 Demolition:

Addition/alterationfreptacement [ Other:

{3 1- and 2-family dwelling Cormmercialfindustrial

[ Accessory building O Mutti-family
[ Master builder O Cther:

Job site address: 12725 SW Milikan Way

City'state/ZIP: Beaverton / Oregon / 97005

Suite/bidg fapt. no.: Suite 220 ] Project name: Congressional Office

Cross street/directions to job site: SW Rose Biggi Ave and SW Milikan Way

Bonam

Subdivision: | Lot no.:

Tax mapiparcel na.:

Addition of storefront glass wall with door between the waiting area and
office for security. The new door will have a magnetic access card reader.

E

Name: Gary Thompson

Address: 12725 SW Millikan Way

City/State/ZIP: Beaverton, OR 97176

Phone: (971) 246-0197 | Fex (503) 350-4052

E-mall: gthompsen@beavertonoregon.gov
S i

Business name: Yost Grube Hall Architecture

Contact name: Crystal Sanderson

Address: 707 SW Washington St. Suite 1200

City/state/ZIP: Portland, OR 97205

Phane: (503) 715-3225 [ Fax:

E-mail: crystals@ygh.com

Business name:C/l 1

ot Bodidbin_

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of alf equipment,
materials, labor, overhead, and the profit for the work indicated on -
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwetling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

square feet

Other structure area:

Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dollar} of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation '%F‘ Did) B O SRRy
Existing building area: square feet 120
New building area: square feet 0
Number of stories: 5
Type of construction: B
Qceupancy groups: B

Existing: B

New:

All contraciors and subcontractors are reguired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiclion in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Piease refer to fee schedule

Address: J . ’ Fees due upon application &? 43, é?f
City/State/ZIP: Amount received ‘

Phene: | Fax: Date received:

CCB lic.:

{\[, ;
I

Print name: (Z, 4 ®.v Ci—li'”% ”?’?’iﬁs‘cﬁ?w Date:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permlt Appllcatlon

sppment Department

Building Division [

Way / PO Box 4755

w “=daavertan, OR 97076 | Date Received: 06/1 4/2019
Phone: {503) 526-2493 Fax: (503) 526-2550 =g

oBeaayeGrtQQ General Information (503) 526-2222 Datelssued: 7Y - |2+ 1 4]

BeavertonOregon g%ﬁ

L TYPE OF WORK

Permit fees* are based on the value of the work performed

£J New construction & Demolition Indicate the value (reunded to the nearest dollar) of all equipment,
[ Addlt|on!alterahunlmp{acement 7] Other: materials, labor, overhead, and the profit for the work indicated on
— this application.
CATEGOHY OF CONSTRUCTION b AL Valuation 127,848.24
1 1- and 2-family dwelling [ Commercialfindustrial Number. of bedrooms:
L Accassory building I Muit-family Number of bathrooms;
ter build Other:
E:.l Ma? er .u.|| rar —— D) Other. Total number of floors:

" JOB SITE INFORMATION AND LOCATION .~

New dwelling area:’ square feet 1044
Job site address: ] 4870 SW Davis Rd
Garage/carport area: square feet
Chyrstate/2iP: Beaverton, OR
— ” Covered porch area: square feet
Suite/bdg.fapt. no.: I Projectname: L ux Addition
T Dack area: square feet
Cross strest/directions to job site:

Other structure area: square feat

i COMMERCIAL-USE CHECKLIST .

Subdivision: | Lot na.: Permlt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
; this application.
: SR : : - L Valuation
Demolition of family room and bath wing. Addition of master suite and —
R \ Existing buitding area: square fest
family room wing.
MNew building area: square feat

Number of stories:

1| PROPERTY OWNER . v ) ool A ) TENANT Type of consteuction:
Name: JEFFERY LUX Occl_lpancy groups:
Address: 14870 SW DAVIS RD Existing:
CityiState/ZIP: BEAVERTON, OREGON Newr:
Phone: €93 ~267-S3)7. | F | “NoTicE
E-mall: '
T T T T T - o All contractars and subcontractors ara required to be licensed with
OO -APPLICANT oo i l s B GONTAGT PERSON - v oo the Oregon Canstruction Contractors Board under GRS 701 and
- - - - - may be required {o be licensed in the jurisdictian in which work is

Business name: _ being performed. if the applicant is exempt from licensing, the

following reasons apply:
Coniact nama: ~

Address:

City/StatefZIP:

Phone: Fax:

E-mail:

BUILDING PERMIT FEES®

I;usiness name: JEFFERY LUX . : . Please refer to fee schedule

Address: Fees due upon application 46, . %
City/State/ZIP: ‘ Amount received

Phone: Fax: Date received:

ccedle: Home Qwner

Authorized
signature:

This permit application expires if a permit is not obtained
within 180 days after [t has been accepted as complete

. ) ] * Fee methodology set by Tr-County Building
Print name: Dale: indusltry Service Board

JEFFERY LUX Form B70-1001 REV 2/14




Building Permit Application
Community and Economlc Pevelopment
PO Box 4755, Beavarton, OR 97076

Phone: (503) 626-2403; Fax: (603} 526-2650

Dale [ssued:

| Date Recolvad: (7/11/2019

OFFICE USE ONLY

__| PermitNo. B2019-2971

A
Beaverton

Internet address: www,BeavertonOregon.gov

Payment Type:

EQUIRED DA

1 New construction

Additionfalteration/replacement

Z] 1- and 2-family dwelling Commercialfindustrial

[ Accessory building [ Muiti-family

1 Master builder [ Other:

Job site address: 9100 SW Gemint Drive

Cily/StatefZIP: Beaverton, OR 97008

Suite/bidg.fapt. no.: 1stloor l Project name: Cyberiron Expansion

Cross street/diractions to job sife:

Subdivision: ] Lot no.:

Tax mapfparcel no.:

Instal! fire atarm devioes in sulle per plans.

Name:

Address:

City/State/ZIP:

Phone: Fax: '

E-mail:

[) GONTACT PERSON

Business name:

Contact name:

Addross:

City/State/ZIP:

Phone: Fax:

E-mail:

Business name: Capitol Elsciric Company, inc.

Address: 11401 NE Marx Stresl

Parmit fees® are based on the value of the work performed.
Indicate the value (rounded 1o the nearest dollar) of ali equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

indicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $810

Existing buitding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qocupancy groups:

Existing:

New:

All contractors and subcontractors are reguired to be licensed with
the Orsgon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work Is
being perfermed. If the applicant is exempt from licensing, the
following reasons apply:

UILDING PERMITFEES®

Please refor to fee schedule

$115.42

Fees due upon application

City/State/ZIP: Portland, OR 87220

Amount received

Phone: (503) 255-9488 l Fax: (503) 255-1965

CCB lic,: 48748

Authorized
signature:

%q:—r—w&

Print name: Date:

Date received:

Shane Tercok NICET Leval ill, Fire Alarms 0711019

This permit application expiras if a parmit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

rev 07/13




Building Permit Application

elopment Department
Building Diviston
n Way / PO Box 47565

Beavarton, OR 97076 | Date Received: L PermilNo. 3oiy1 95535
OO . 3 Fax: (503) 526-2550 [Date lssued:  ~ 111} Ind A"
v OB F % oD N General Informalion (503) 526-2222 “Te .
BeavertonOregon gov Clty OF’ 2 ({‘VE TFOMN ayment Type:

'!'YPE OF WORK

e Rl 1

o TA' 1- AND 2-FAM!LY DWELLING

{71 New conslruction [ Demotition

Psrmil iees’ are based on I value of e Work. performad
Indicate the value {rounded to the nearesl dollar} of all equipment,

E:I AddiuonlanerallanI:eplacemeni [ Other:

malarials, labor, overhead, and the profit for the work indicated on
this applicaiion,

CATEGORY OF CONSTRUC'“ON

Valuation

1 1- and 2-family dwelting 7] Commerciatfindustriat

Number. of bediooms:

[ Accessory bulkfing 1 Mutti-famiiy

Number of bathrooms:

[ Other:

Total number of floors:

EI Master bullder
: JOB S!TE iNFORMATIDN AND LOCA“ON

New dwelling area: square feet

Job slo macess: 15655 rfw BLUERIDGE DR

Garagefcarpoit area: square feet

City/Staterzt?: Beaverton, OR

square feel

Sulte/bldg Japt. no.; | Projact-name: Cornell Oaks Hotels

Covered porch area;

Crass streetidirections tojob site: paroals hatween NW 158th Ave, NW Blueridge
Dr, and NW Greenbrier Pkwy

Dack area: square feel

QOther structure area: square feet

" REQUIRED DATA; COMMERCIALUSE CHECKLISY .

| Lot no.: 01200, 01100, 01000

Subdivision;

Permit fees® are based on the value of the work performed.
Indicate the value {rounded io the nearest dollar) of aii equipment,

Tax map/parcel no.: 1N132CA

materials, labor, overhead, and the profit for the work indicated on

this application,

i L ; .. R Valuation $50,000
Construction of underground fire lines for the Element, Marriott AC, and Existing building area: square feel N/A
two restaurant buitdings.

’ New building area: square feet 70,000
. _ Number of stories: 4 (hotels); 1 (restaurants)
i !IB PRDPERTY OWNER <O TENANT Type of consttuction: Hotel
Name: Bob Kellam, Brandt Hosplta!ity GFOUP Occupancy groups:
Address: 2640 47th Street S Existing: N/A
City/SlatefZiP:
d Fargo, ND 58104 New: Rescdenllal Group R-1
: - Fax: .
Phione: (701) 551-8907 | Fax “NoTcE . :
E-mail: bob ke!iam@brandlhg com_ ' :
= - - R oYt oD T P All contraclors and subcontractors are required {o be licensed with
: IE APPLIOANT B ‘ sinoi o] CONTACT-PERSON the Oregon Construction Contractors Soard under QRS 701 and
- - — M - may be required to be licensed in the jurisdiction in which work is

Business name: K|mley-Horn & Associates

belng perormed, If the applicant is exempt from licensing, the

Contact name: Ryan Blaser

{following reasons apply:

Address: 215 South State Street, Suite 400

CiyistaterzIP: Sall Lake City, UT 84111

Fax:

Phane: (385) 831-2007

E-mai: ryan blaser@klmley-horn com

| BUILDING PERMIT FEES® .

Business narr'w: Goodfellow Bros. LLC

Please refer lo fee schedule

Address: 7515 NE Ambassador Pl., Suite E Fess due upon application $361.05
Ciy/state/ZIP: Portland, OR 97220 Amount recelved
| Fax Date received:

Phene: (360) 979-3252

CCBc.. 2224568

This permit application expires if a permit is not obtained

Aulhorized
signature:

wlthin 180 days efter it has been accepted as complete

Print name:

* Fes methodology set by Tri-County Bullding
Industry Service Board

oG/ 7
;. 777

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 47

55

]\ (/ﬁ Beaverton, OR 97076 | tate Recelved: /5 —f Permit No.!
Bea\/ertﬂn Phone; (803} 526-2493 Fax; (503) 526-2550 [Tate fseved: a1 I{Y;I A
6 R E & o o General Information (508) 526-2222 M Eﬂa Payment Tyno:
BeavertonOregon.gov v i
TYPE OF WORK REQUIRED DATA: ‘- AND 2-FAMILY DWELLING
Permit taas* are based on ha value of e work paformed,
LI Now conatruclion H Demalilan 4 Indicats the valua (roundad to the nearest dollar) of all aquipment,
SN A matarlals, labor, overhead, and the profit for the work tadicated on
T Addlllonfalteratienfreplacement Eﬁa@lhenm% thic application.
CATEGORY OF CONSTRUCTION Valuation
3 1- and 2family dweliing [ Commerciatingustear Number, of bedronms:
L Atcessory bullding £ Multfarolly Number of balivuoms:
[1) Master buitder [ Other: Tatal number of fioors:
JOB SITE INFORMATION AND LOCATION ; New dwalf fael
— ‘ weliing area: squira fee
Jab site address: 'v’
_) o) 9:“7@? 59/ e al B\ 0{ Garagoicarpen aran; squara feet
oozl g oo (1R, A 100 F
— ’5 Caovered porch area: Sgudre feet
Sultefhidg. fapt, no.( 20 ‘CJ 9_7}-,;? l rojact name: ﬁ}. A ;.'Pw u'('”t?'" p‘t?" L/‘
= e v i Dack arah: uare foet
Cross s!feelldlrenﬂohﬁﬁb site: Y SR o sauare foe
Other structure araa: square faat

Teal 1B J/}

Subdivision: K 5

Tax map/parcel no,:

I Lot no.: If) i ‘%Q\(?OC‘D L“)(?

REQUIRED DATA: COMMERCIAL-USE CH EGKLIST

DESGRIPTION OF WORK

/ﬁ()cft?& C«‘l‘(‘ffh?
I#§ crdear ¢ 3)

’RY"’? dﬂf& f“’l

(p}o[amﬂmfﬂ{- (" howe
Wit b 46 ( Gireypigu & )

1
1

9

Permit fees* are based on the value of the work performad,
Indicate the value {runded te the nearest doltar) of all equipment,
materials, labor, ovarhead, and the profit for the work indicated on

this appllcation,
80 105

Exlsting bullding sraa: 4

Valuaflon

squase feet

New buliding area: square fest

Numbsr of slorles:

hanf; e Pluw £ C‘T’ofaf Wt}l I

[P PROPERTY OWNER £3 TENANT

Name:

*'P;—-'\,‘VV\‘P Tealy LLY 2

Type of construction:

Address:

16 299 S Jeal /3!\)!‘&‘/

Qcetipanoy grosps:

clystatezip: L o bl 9 Fepas

Existing:

R WA A LY T TP

294

New:

E-mall:

S Lotf. A eyl

Nones

t;i APPLICANT

Plive A2, Loy,
f CI"CONTACT PERSON

L

4 ¢ N ~ i
Businass name: ANYOul b/, lrp\ ni (I yan ‘7’ ; LL

Al contrectors and subcontraciors are ragulred to be ficensed wiih
the Gregon Conttrustion Gontrasters Board under ORS 701 and
may ba required ta bo licensed In the furisdiction in which work is
baing pedormed. If the applicant ls exemp! foom licensing, the
fallowing reasons apply;

Canlact name: G’ ab? Wir ?‘ f’f J!c; .‘
pless: G609 Aptk Lol 6

p—" 2

cuistaterzIP: | 4 |7 ;v/; 5 ala @ : N ETL

7 A4q-27) €774

Phone: LHF): “)chﬁ./[b

e,

_— ' K
E-mail: A gl f:f'e e linal/ 79, [.’)1,‘./5_{[ L AV
) CONTRACTOR S

BUILDING PERMIT FEES*

Please refer (o fee schedule

Faas dua upon appfication

Amount recelved

Dale racelved:

-

Buslness name: plle A (9 Qé) i {?VJ/I\ I G{l/"!'f
Addrass: ‘ v l}
Cily/StatelZi:
Phone: ] Fax:
COB o.: (Z}\Q\S 51 2 - N
T e TY
Print name: et ! 1/ Date:
(phpie | b"’l/tr;‘,g‘,k"'!(azm e I /&(

This parmit application explres if o permit s hot obtainod
within 180 days after it has heen acoepted as completa

* Fee methodology set by Til-County Bullding
Industry Service Board

Form B70-1001 REVY 2/14




Building Pérmi‘t Application

Comimunity Development Department

Buliding Division A =
[ 12725 SW Millikan Way / PO Box 4756
T Beaverton, OR 97076 | bate Recalved: 5 - [3 -—-lq Parmli No.: Q_O } —_— Pt
Beaverton  Phone: (503) 626-2493 Fax: (503) 526-2560 [ e AL~ .
o A E 6 0 & General Information (503) 526-2222 { n mm Pagmont Type:
BeavertonOregon.gov ] yPe:
TYPE QF WORK REQUIRED DATA: 1. AND 2-FAMILY DWELLING
j Permit foes* are based on the valus of the work perfemmed,
LI New construction o D;""”“”” 5 Indicals ¢ vatue {rounded to the nearest dollar} of all equlpment,
RPN matesfals, labor, overhead, and the profit for the Work indicatad on
{4 Addition/alleration/reptavement @6 enW\ ihis application.
CATEGORY OF CONSTRUCTION Valuation
7 1- and 2-family dwetling [T Commetclalandustrial Numbet. of bedroorma:
(1 Accessory bullging 4 Mutfamily Numbar of bathrooms;
1 Master bullder . [ Other; Total mumber of flooms
JOB SiTE INFORMATION AND LOCATION ' New dweling 1 fact
- > WG We ng Tea, square fag
Jab site address: E S o
,‘ Q— ‘g.q 2 Ux}? "i‘ﬁ”gbl B‘ 0{ Garagefcamort arag; squnre feet
otistlslZl: G padest o (B, A 700 F _
et pooed Govered porch area; st\uara feet
Sultelbldg./apt, nn.:(lzl) lg M ‘-’i E Praject name: ﬂ. §N‘t} CACT p"ii" ¥
- T f Deck aroa: & feet
Crosg ssreetrdlrectinMob sile: I o ima yamtes
= l ) ] Olhet struciure area; squers feat
'T G I’\%\\/
_ REQUIRED DATA: COMMERCIALUSE CHECKLIST
Suhdivision: 7 Lot no.: z - Goon My Pennil fees* are based on the value of the work parformed,
{\- b , ! ,3 1 el ')l & L1 0 ‘7 Indicala the valie {rounded to the nearast dallar} of all eqelprent,
Tax map/parcal no,: rontenials, labor, ovarhead, and the profit far ths work indioatad on
{his applicatlon,

DESCRIPTION OF WORK
A : Valual
0090 Sidine Coplatpmmnd e e 2
. ? (i ! { PM?’)’”I - L L\bm H nb} Exisling bullding area: square fest
: v {7 A N .|’l . "
I,?“ % ‘f (’G( & ’}' 3) L+ . 67-9[7 [%y"i“}‘ ’{’(?Q‘*’ S ) New bullding area: square faei
lﬂi{\ﬂrff‘ ¥ p!(,[ il k CT’()fa/ ‘A"i l[ ] ﬁ\\ﬂ A): (Q i 0) Number of storieg;
{Y PROPERTY OWHER O TeNANT Type of construcfion:
Name: Pﬁ V\,.\\{? T Cu | 4, L i [ 4 Occupaney groups;
Address: G ;)'—g D S vy T eal jgj\}f}? Existing:
clysteteip: ) o o - Lovi v £ 9 Fan Fa New:
P . " 2
Phone: 55 ‘< Z C;} - (a4 b b | rox Q#q L A pe dlf & NOTICE
E-rmiali ALY B : Y= -
S ot A ol 4 fivaar g 2, L0 v Al cantreotors and subcantrators are requlesd to be licensed with
¢ APPLICANT ] [J"CONYACT PERSON the Gregon Construction Gontractors Board under ORS 701 and
i < p — LL [, rmay be required fo be icensed In the Jurisdiction In which work is
Bustness name: " ’ - . belag performed, If the applicant | exempt {rom licensing, the
AL 0ud _asd, !r’ L i, (Q LAY :,-fr , following reasons apply

Contaotoorte:_ (4 ot W oo Jo (] O ‘.,
e Geed Bgd £ Lo, (15 Seest K4
e JAKE (1540000 4 0847309 —
Phane; {,“C‘)., C)!a!,ﬂ@‘f[b J lFa’“ 5‘71—[6{, -)7‘; é? 75

E-mail: i(.j. alr@ (20 G gt fou,/aﬂrwﬁ s L2

BUILDING PERMIT FEEs~

CONTRACTOR
. e . A Plsass refer fo foe schedule
Business name: i ana £ Q C) a2y /( C am.:{- {
Address: / iy Faas due upon application
City/StatelZii™: Atmount recelved
Phone: Fax: Bale recelved:

COE lic.: "
© 3\ gS ;" 27 ?— <7 This pormit applieation explres it a parmit s not ablained
Auvthorizad - f l ﬁ wihln 180 days after it has haen acceptad os complete
sigaalure: > ’W/ /; /L/I,/(-M/
- . - 7 V sate: “ Fee methodolagy set by Til-County Bullding
Print narme: ) ’(/ ale Industry Service Board
Grahyple [ M ack, [{eo [D Sm) e JA ] Fomaro.c01 REV 2/14




Building Permit Application

Community Development Deparirent
Building Divislon
12725 SW Milltkan Way / PO Box 4755

Beaverton, OR 97076 | Date Ressived: 5 _.|3 -/

Permit No.: ‘P);Zolq -

ﬂ@ayeﬂrtgn}

Phore: (503) 526-2493 Fax: (8083) 526-2550 [parm [ @V\J
Genaral Information (503) 5262222 '\?ﬁrfwm—\ﬁamem Typo:
BeavertonOregon,gov 41 i -

TYPE OF WORK

REQUIRED DATA; 1- AND Z.FARILY PWELLING

[T New construction 1 Demolfiion

a
| 17 Addilon/atierationeplacement @,@ﬁﬂ,,—_\;{f}\#g/\\

CATEGORY OF GONSTRUCTION

Parmit fees™ are basad on e valua of the work performed,
Indicate the value (foundad to the nearast doftar) of alt equipment,
materlals, iabor, overhead, and the puofit for the work indigaled on
ihis applivation.

[ 1- and 2-family dwelliag £ Commerslalfndustial

Valuation

[ Aceessory bullding [# Muli-fanally

Muaber. of bedrooms:

0 Other:

1 Master bulider

HNumber of bt.ithrnoms:

JOR SITE INFORMATION AND LOGATION

Total rumber of Aoors:

IBLTE 2ot Geal TA

Job site addrass:

New dwelling area: square feet

Clystetezie; (e, et o (O . q Fo0

Garage/carport areg; stiunre feet

‘ Egmlac! name: er,{)w Nas p‘l]"‘ ¥

Suteiblig fapt no.; Q\'}) 5074,
s u—sy

Cross streel/direotions fo job site: o

Teal Bl

Covered porch eren: square feel
Deock area: squarg faek
Other stiuclure ares: snare feet

Subdivision: [i 5 l Lotno.t ]5 {3200 (0] Li o0

REQUIRED DATA: GOMMERCIAL.USE CHECKLIST

TaX maplpurcel no.:

DESGRIPYION OF WORK

Permit feas* are based an the value of e vork pedfonmud,
Inticala the value (rounded to lhe nearast dottar) of all squipment,
malertals, labor, overhead, and the profitfor (he work Indicated on

1r% cedar 414 wihL q 00 (§repposo )

la¢ 5 4 /0

{to e ci*‘cﬂl‘w? f*’!’D[fifFMf’nl[. ¢ haw .‘nv\)
9

Valuatlon

{his appllcation,
20,105

Exlsting bullding area: square faef

lf!:hf‘rff e Plunk CT’r;Fm‘v"'l'.‘ I

€9 PROPERTY OWNER 1 YENANT

New bullding area; square feet

Number of storfes:

Name: Pﬁmf Tealy Liyg P

Type of construction:

Address: |G 2 ,; g w1 el f}!\/ﬁ‘?

OSSP, GeaYerbovi 0 f 9 FonF -

Oscupancy groups:

Exisling:

t y

et 538 453 - Lo b [ af] o9 159G

New;

Bl ¢ (4 AT e PENAtE A2, L0 yn

Bl APPLICANT = , [T-CONTAGT PERSON

NONCE

Busihoss Rame: o1y gl s Ly o [} DA, vL L

Ali centractors and subconirtotors are requited to be licensed with
the Oregon Canstruction Gonlraclors Board under ORS 701 and
may bo requlrad lo be lcsnsed In the furisdlction In vhich work is
baing perfarmed. if the applicant is exernpl fram licansing, the
following rezsaons apply:

Contact name: (1 o) e V\ﬂmlf b ;1’5’;{-‘3 r n
st K4

riess 609 Aok L Epedn, 16

ChyistaterziP: | z¢ }{' Fd ?I') ALl @ F 0K 94 730 4

[Fc Tho- 233 b7 i

Phone: LHQ)-“ ‘7!6?-— c‘)I{/ f

| -
E-mail; A Gkl C—{", IS aal A/ W) l’) ¥ 'Lﬁji rp LB ¢ {,.( 2
o CONTRACTOR A

BUILDING PERMIT FEEYY

SENPNY

1 !

abpie [ WMac k[‘;(o]m

!

: . ) V. Freage refor to fae schedul
Busingss hame: 2 ana 19 0[ 5) A 0w /' ¢ Gun .{-
Addrass: / v ” Foees due upoh application I
City/StatelZIP: Amaun! received I
Phona: ' f Fax: Dale recelved:
CCB lo.; )

- ‘9\5)‘5 5‘ % :T’L Y This permit application oxplres I 8 pornlt is not obtained
Authorzed - within 180 days after it has boen accepted as complete
signatura: ; ; M

. ; 7 T > X * Fee methotology set by Tr-County Building
Prnt nama: ,i/ Date: Industiy Service Board

Form B870-1001 REV 2114




f [

Building Permit Application
Community Development Departmert
Bullding Division A A
( 12725 SW Millikan Way / PO Box 4755
T Beaverton, OR 97076 | Dala Receive 0] Peamit o4 1A 4 "q-
Phone: (503) 526-2493 Fax: {503) 526-2550 Dale issued: i N T
eaverton : LT :
© A £ 6 o & General Information (503) 526-2222 A ‘ao\a‘ Paymont Tvme:
BeavertonOregon,gov ] yment Type:
TYPE OF WORK REQUIRED DATA: 1. AND LFAMILY DWELLING
Permit fees* are based on the vaiue of ihe work peiformad.
D Now conafruction [ Demolilon Inleate the value {raunded to the nesrest dellar} of al equipment,
" P X materlals, iabor, overhead, and the piofit for the work Indleated on
Addittenfaltarationfreplacement pz-ﬁzemen%\d_ll/\\ i - abor
CATEGORY OF GONSTRUCTION - Valuatlon
[ - and 2-famlly dweliing 2 Commercial/ndustda! Nuraber, of badroome: 7
{1 Accessory buiiding f,g Mulki-famlly Number of bathrooms:
3 Maater buiider 0 Other: ‘ Total number of floors:
JOB SITE INFORMATION AND LOCATION ' New dwafl tent
-~ B elling area; squarg feg
Jab slte address: ‘\f'
/ 523 “a‘ el ‘5 M ‘f’t’m' B‘ Hd Garage/campon drea; square faat
ezl Qrogecton (1R, 9 700 F
ket 3 " Govered porch area: squara feel
Sultefbldg fapt, ao.:( ('6\ ] 9 ',;)_:5)\ o I roject name: [_:; il\."[) e N ‘pff-t" L/
- . ¥ Deck aren; squars feat
Cross streetidrections {o jub site: 8
" y Olher structure area: square feet
Teal BN “
- REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdiviskan: 7 ot no.: 2 & y L ) Permit fess* are based on Ihe value of the viork perforead, |
r\- L’ ’ l 5 } % "2“ ities H (s Idficate the value {raunded to the nearest dollar} of all equipment,
Tex map/pares) no.: malerlals, fabor, overhezd, and the prafil for the work Indicated on
this application,
DESCRIPTION OF WORI
- : Valuation 60 /0S5
/50?{? "m‘gﬂ{h. \f’}eaolﬂ_‘ : -( A . 7
l L L ”\L’AM 0) P Exlsting buliding aroa: square foat
N . . o it '
lf’* c{) il f'th’W + ; ) Witk ('T;;“? [(%},"V):JC’L’?'Q‘-",’“E’ ) New bullding area; square feat
! g ) . n P .
hf‘\\f‘n{- 14 plu Y k C‘{’(’,f ar v, l{ Iﬁ\f 6. fg ; V‘lf—’} Numbsr of storles:
LY PROPERTY OWNER CJ TENANT Typa of construeon:
Name: P"‘. V"“..o Te i, L L/ 4 Octupancy groups;
Address: 15299 4 vy T oenld f?r’ Jof Exisling:
cuystateizlP: )0y o - Lo 10 £ 4 Fan + 5 New:
AR . . y %
Phane: A % £ 53 - (=Y b 0 [ Fex @“M’ - A 24 X NOTICE
E-mali: I o o) AR B '
Sip 'f'f A I mﬁ' il L) :‘,{} o b O Y All contemclors and subcantraclors are requirad to be licensed with
E§i APPLICANT l E1"CONTACT PERSON ths Oregon Construciion Contractars Board under ORS 701 and
- - may ke requlred 10 be llcensed in the Jurisdicion In which work Is
Business pame: Aryiand b o/ 1 r'ﬁ \* o Lo AL, v L L L belng performed, if the applicant Is exempt from licensing, the
e - . e D 7T following raasons apply;
Coevene & ab® Wia ki o
e 069 Apgdk I Lpedh, (16 okgst £
o2 [ [0 (54000, OR 9 F 204
T - T D ¥ A :
Phone: {,UC‘T NI~ 6 N ‘;:ax; f[Lfa[_)*}r;l &7 7 ¢ |
X ] [« . :
Bmal: A Glop ®R_arrpes ]Q‘\r'l./[JE seits g L0 :
) ‘ CONTRACTOR J BUILDING PERMIT FEES® :
Bugless name: (::_;. ana p Q % A O i' \ C G _,L Please refer (o fae scheduls !
Address: , L ” Feas due tpon epplicalion / 4 I W l
Gily/State/ZIF; Around reselved '
Phione: , Fax: Dele recalved;
CCR lo: : 2,
5\;8 5‘\ %) Y This permit application explres it a permit js not obiained
Authorzed - within {80 days after it has boan accepted as compleds
signafure: S ;,q./{ y,
- - e 7 # ) * Fee mothodolagy set by TH-Gounty Bullding
Prin name; 7/ Date: Industry Sarvice Board _
Geahppve [ WM ack, o ,f.?) G~ ]~ 1Y Form B70-1001 REV 2114




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4755
w - Beaverton, OR 97076 | Date Reosived: Permil Ntﬂ))o'q I
e vert [} Phone: (508) 526-2493 Fax: (503) 526-2550 Dale lssuad; | 1A élﬁ P
,;B aa: f 9 H General Information (508) 526-2222 l lr an ¥ b -
ayman( Type;
BeavertonOregon,gov
TYPE OF WORK REQUIREDR DATA: 1. AND 2-FAMILY DWELLING
Permil fees® are based on the valua of the work performed.,
O Naw conslruotion O} Demoltlon | Indizate the value {rounded fo the nearest dollar) of al equipment,
. AN matertals, fabor, overhead, and the froftfor the work indlcated on
;EI Addtllon/glieraticnfreplacament @Xi)ﬁ'lrer:\'q(&,&'k ttis zpplieation.
CATEGORY OF GONSTRUCTION Valvaion
U’} 1- and 2-family dwelling ] Commarcinndustriaf Number. of bedroome:
[] Accessary bullding £ Multfarnlly Numbar of bathromms:
_-Ef] Mastar bullder 1 Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION I
) _ v, [;{ New dwelling area: squate feel
Job gite address:
? I'5 2’ 5(’ o 6 \\'{.‘ +PG}"I B\ - Garagelcarport area: square fagt
CliyiStatelZiP: 6 Cader T OR, 4 ’-}C)O ‘?‘
— T Covered poroh area; square feet
Suitefbldg./apt, no.:@\ 1 C; 9\ ] 4?) F—"rojacl name: L} in !.!l o ol p(w' L/'
i e v S Dack area; square feat
Cross street/dlrections ia job site; 8
- " / Ciher struchire aras; square feel
Teal Bl
REQUIRED DATA: COMMERCIAL-USE CHECKLIST
= S :
Subdiviston: 4 Lot no,: Yeloln "} Farmit fees* are basad on the valle of the work performad.
I\- b ] ] g ; % JLGOGL Ll QL frulleata the value {rounded to the nearast doltar) of all equipment,
Tax mapfparcel no.: raterlals, Isbor, overhaad, and the profit for the work Indicated on
this applleation,

DESCRIPTION OF WORK | Valuatlon BO/‘ / 05

MK - y
/&O C?G Ea d { 1’(? ¢ '*"’!f_) ((1‘_( el '( R C I’\(JLVG :‘ ¥ Exlsting hullding araa: square feet
. R U . 4,
f}l 5 ¢ t‘f}\ ay + }* ) W+ 5{'\;‘7” [1'5"'?;: 225 e ) New bullding area: squara feot
t J . A . . .
Eﬂi{\/}f.‘ € pf{,! wk C‘\(of){a{ Vi, II IKYQ 6\ (Q i Vlf-ﬁ Number of stories:
(¥ PROPERTY OWNER [3 TENANT Typa of conabrclion:
Nama: Pﬁ‘ vy T 6 [ J Lif 4 Occupanty groups:
Addrasst Eg ;L.{ f;? S My ? (d(}[ i fz!\/ﬁ! Exisnnb:
Cystletzie: 32y Eovin g 9 Fan > —
Phane: ‘5?( (5‘551 - (ﬂ"[é 5 ,"a"ﬁ"?‘f A3 A (:‘J‘? & NoTICE
. . , Y A N . -
E-malt Q L Lf 'f'f G J{rie mﬁ}fz 3’ fl mf 9 «q::)! £ 0 vy Al contraclors and suboontraciors ara raguiad jo ba licensed with
E;i APPLICANT l CI"CONTACT PERSON Iha Oregon Cansticllon Conlractors Board uricter ORS 701 and
ray ba requlred lo be licensed In the jursdiction In which work Is

. p 0 L A v S LL L belng performed. If (he applicant is exempt from llcensing, the
= ~ LY R / ‘I'

Buginess pame: ., A ., . i
Aryowl ns/.| followlng reasons apply:

Contact name: G} ab? W m_.:,« L,i ;’f vy = L g
Address: 5609 }fq'{)rjh £ F{qnq\f\,‘.f{f) EW Aﬂy
cylsaerz: | 4 ke may 1007, 27 947 204 .

Phone: LHF)~ jl&l—f(}.//é J 'Fax: (7116[" ’272 “é’7 ?‘S_

. 1 ) : -
E-mait: Cj Glorf (Fﬂ £ Al XAV 4)\;‘./9/!1?#\ i [_u(_j

BUILDING FERMIT FERS

CONTRACTOR
; . p . Al v Plonse refer o fee schodul
Businass name; (_:; A f‘ﬁ' 0( é al {,‘)VJ/! C (';'tm_‘f 30 refer fo fee schedula
Address: 4 iy Feas due upan application Il /gé [Io
{1 ¥
City/State/ZiP; : Amount recalved !
Phone: l Fax: Dale receivad:

ceslies 2,
© 3\; g 5"! Z) ) This permit application expires it a pormit js not obtainad

Aulhorized -~ within 1808 days after i has boen acoepted as complata
slgnafure: o ; /l/( .
7 1/ -County Bullding

: ‘ N - " Fee methodology set by Tr
Print name; Date: Indusiey Service Board

(eahyie [ M ac ,k'«'f(olo G-]- 1] Form B70-1001 REV 214




Building Permit Application

Community Developrment Department
Building Divislon

#
{7 12725 SW Millikan Way / PO Box 4755 '
\ a Beaverton, OR 97076 | Date Resslve Permit Noj -
Phone: (503} 526-2493 Fax: (503) 526-2560 [Dare tesuads e
;B enayeurio(}q General Information (503) 526-2222 (i l } )ﬂﬁ { Payment Typa:
BeavertonOregon.gov W ymant e

¥

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ Bamotitian

B\ e

{1 New cons[rur;ﬂ(lbn
Jm Addillonfalieralicafreptacsment

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commereintindusirial
L3 Accessory bullding £ Mult-farwlly
[ Master bullder 1 Other:

JOB BITE INFORMATION AND LOCATION

!
Job site addrass: 'gm _ 6W’ ’:}'\‘?m,j B‘\‘\/f?{

CltyiState/Z)P; rondes Y '(‘;'fa, qd Foo*F

Sulte/bldg./apt, no.; ((:T\ ] s 5)‘_5)\';1_’ I Fsrojaat hame; Q ;M.’p {5 \r"('“k’- _p(”. L/‘
Crous st;eetldlrectfon\sT;;‘nb site: oy N )
Teal Bl A(

Subdiviaion: Q }5 , Lol aio.; 16 t22e00p L@f}(?

Tax tnap/parcel np,:

DESCRIPTION OF WORK
Crolactmet ey
Witk G767 [(gffp?;}?[")g\f‘”e )]

To0 o %:00;“?
15 cedar + £

hanf; ¢ Plun cmfmm;l I

LY PROPERTY OWNER L7 TENANT
Name: Ph VV\‘f_D 'Tf"’(; | "r LL/ 4
Address: ;G 9’—& ? <D v Tl GI\/ﬂ"’

4 FooF

)
Phone: 45 ?% %C}& - fnL’{é

ChylStaterziP: @ﬁ,\v er kit ot [
L;'Faqujq_;"}ol (“_3&? (B?
v 7

E-mall: 5 {ﬂ'f*f G L-Zfl(‘/'l 141 f’f{mé‘"ﬁ{}o, {.O(VV\.

sj; APPLICANT he [T"CONTAGT PERSON

Businest name: 4y g o 'n\;IlJ'\‘w_rn Loragapns) AR

0 X

Conlasl name: (uj" o k«p V\ft i L,i ‘»‘f ..9;0

s a
Address: Qf‘;ﬂaf }'q}?}” C ‘F:r;o ht‘l\r\,”% ‘%Eh ) :\_ﬂcy

Cly/StateiZiP: [ 4 }{‘}0 (15206 ¢ £ ff"k‘: g ‘7 304

Prone: L10- 916- 0,/ 4 s Tyq- 372 €718

i ) { .
Emalt R gloip (2 g f.40d by J i vsn e,
v CONTRACTOR J

Fermit feas* are based on the vaile of the work pedomed,
Indicata the valus {rounded to the naarest doltar} of all equipment,
materlals, labor, averhead, and the profitfor the wosk indlcated on
this appligation,

Valualion

Number, of badrooms:

Numbar of balhrooms;

Total number of finors:

Naw dwelling area: square feet

(Garage/tampen area: square feet

Covered porch area: square feet

Erack area; aquarg faet

Ciher slrugture area: square feat

REQUIRED DATA: COMMERCIAL.USE CHECKLIST

Permit fees* are based on the valie of the work performad,
Indicaie the value (rounded to the noarest dodlar) of all equipmant,
materlals, labor, ovarhead, and ke profit for the work Indicated on

thls application.
201105+

square feet

Vajuallon

Exisling bulleling aroa:

New bullding araa: yqtiare feel

Number of slories:

Type of construstion:

Occupancy groups:

Existing:

MNew:

NOTICE

Alf contraclors and subcontractors ara requitsd to be ficansad with
{he Oregon Construclion Contraclars Board under ORS 701 and
may bo required fo be licensad In the jurisdlction In which viork is
being parformad, If the applicant is #xampt fom licensing, the
following reasens apply: .

BUILDING PERMIT FEES*

Gahpel Mac ke pl G=)- 77

[ T9]

. - ) ) v Pleass raler 10 fea schedul
Business name: & ana P q é o Dy /‘ C in _f ra o0 schedufe
Addrass: i / ) ¢ J Y Faes due upon application
Cigy/Stale/ZIP: Amount recelvad
Phone: ‘ Fax: lﬁie recelved;
COB lic.: ) )
© 9\;5 ;'\ 2> ‘q— : < This parmit application explres if a permit is not obtalned
Authorizet \y%‘;/{/ / -—7 ,M (/4/ within 189 days after it has hoen accepled as complets
signalure: Y
i 1 - * Fee mathodology set by Trl-Caunty Building
Print name: /(/ Date: Industry Senvice Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelve@}?/ 10/20 19

OFFICE USE O

Phone: (503) 526-2493 Fax: (503} 526-2550

G

Da!é lssued:

]

Beaverton

General Information (603) 526-2222 V/TDD

Paymenl Type:

BeavertonOragon.ggy

CITY OF BEAVEQTON

{1 Mew construction [3 Demolition

{7 Adsdiion/alieration/replacement (] Other:

Parmit faes* are based on lhe value of the wotk performed.
{ndicate the vafua {rounded to the nearest doliar) of all equipment,
malerlals, labor, overhead, and the profit for the work indicaled on
this applicallon,

1- and 2-family dweling 1 Commerctalfindustrial

Valuation

$7,000

[ Accossory building {J Mudti-famlly

Number, of bedrooms:

1 Master builder

[ Other:

Number of bathrooms:

Total number of loars:

--Jéb‘s‘ile adc-ir-ess:-158'35 SW Bridle Hills Drive '

New dwelling area: square feal

City/State/ZIP; Beaverton, OR 97007

Garago/carporl area: square feat

Suite/bidg.fapl. no.: | Project neme: Keifer Resldence

Covered porch area: square foet

Cross siroetdirections (o job sle:

Dack area: square feel -

Olher slruglure area:

square foel

Subdivision: | Lot no.!

Tax map/parce! no.:

Pormit fees® are based on the value of the wark performaed,
Indicats the valus {roundsd 10 the nearest doftar} of ail equipment,
materials, labor, overhead, and the profil for the work Indicated on
this applicalion.

4.76 KW AC Roof mountad sular system

Valuatlon

Existing bullding area: gaurare fast

New bullding area: square fast

Number of stories:

Name: Andrea Keifer

Typs of construction:

Address: 15835 SW Bridle Hills Drive

Qcoupanay groups:

City'staterzIP: Beaverton, OR 97007

Exisling:

Phone: (503) 887-0728 Fax:

e-malt mamak1717@yahoo.com

Business nems: Elamental Energy

Contact neme: John Grieser

Alt contractors and subconiraclors are required o be licensed with
tha Oregon Ceonstruction Conlractors Board under ORS 701 and
may ba raqulred {o be licensad In the jursdiction in which work is
being performed. I ihe applicant s exempt {rom licensing, the
foliowing reasons apply:

address: 6819 SE Foster Rd

CliyrstetelZiP: Portland, OR 87206

Fax:

Phone: (503) 967-5786

Emalt permits@elementalenergy.net

Business nams: Elemental Energy

Flaase rofor lo fee schadiie

Address: R819 SE Foster Rd

128.80

Fees due upon applicallon

Clystater2iP: Portland, OR 97206

Amount racsived

" Phone; (503} 967-5786 | Fax:

CCBlc.: {95141

Date recelved:

Auihorized

signalure: / £

Print name: _‘{{Afﬂ _A"‘_—;f Data:
T .k Pt

FS e Y atle Ve )

This parmit application explres If a permlt Is not obtalned
within 180 days after It has been acceplad as complete

* Fee methadology set by Tri-Counly Bullding
industry Service Board

=y ] e b d &




Community Development Depariment
Building Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received P Permit Nofe
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: g Vinon @ L ’
o 8 £ 6 O N General Information (503) 526-2222 ? P :
ayment Type:
BeaverlonOregon gov
TPE OFWORK . | [ REQUIRED DATA: 1-AND 2FAMILY DWELLING
N " Permit fees* are based on the value of the work performed.
[ New construction Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
E] Addition Ialterahon.'replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
: — — this application.
) CATEGORY OF CONSTHUCTION SR Valuation $17,000
1- and 2-family dwelling 1 Commerciat/industrial Number. of bedrooms:
[ Accessory building [ Mult-family Number of bathrooms:
Other:
D Master pu?lder — [ Other: Total number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square foet
Jab site address: 13855 Secretariat Lane
Garage/carport area; square feet
cCity'state/ZIP: Beaverton, OR 97008
Covered porch area: square feet
Suitefbldg./apt. no.: l Project name:
- N Deck area: square feet
Cross street/directions to job site:
Other structure area: square feet

- 'REQUIRED DATA: COMMERCIAL-USE CHECKLIST .

Subdivision: l Lot no. Permit fees* are basad on the value of the work performed,
Indicate the value {rounded to the nearest dollar) of all equipment,

Tax ma pfparcel noe.: matarials, labor, overhead, and the profit for the work indicated on
- T - T - PR this application.

DESCFIIPT!ON OF WORK k

Valuation
Permit for demolition of fire damage
Existing building area: square feet
New building area: square feet
Number of stories:
l PROPERTY OWNER - : [0 PENANT <5 oninn Type of construction:
Name: F{uben Valdez OccuUpancy groups:
Address: 13855 SW Secretariat Lane Existing:
city/statelzIP: Beaverton, OR 97008 New:
Phone: 405-664-7605 | Fax e
405 SNOTICE 00
E-mail: rubenvaldezSSS?@comcast net
gy —— - T All contractors and subcontractors are required 1o be licensed with
I APPLICANT R 1| ol [0 CONTACT PERSON .= .00 - the Oregon Construclion Contractors Board under ORS 701 and
" may be required to be licensed in the jurisdiction in which work Is
Business name: being performed, If the applicant is exempt from licensing, the

following reasons apply:
Contact name: Saime as owher

Address:

City/State/ZIP:

Phone: Fax:

E-maik:

T CONTRAGTOR * BUILDING PERMIT FEES®. -

Piease rofer to fee schedule

Business name: Saime as owner

Address: Fees due upon application a_," 6 N Ré

City/State/ZIP: Amount received ‘
Phone: l Fax: Dale received: |
CCB lie.:

This permit application expires If a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: i

—S * Fee methodology set by Tri-County Building

Print name: ’RW\?M \! ﬂ_agz_‘ Date: 10 AW ﬁ 19 Industry Service Board |

e P A LY




Building Permit Application

Community Development Dapartment
Bullding Division

( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Recelved: | Jj~ J[— & | PermitNo. AP U8 -SEE
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 pata lssued: )| | A
) N General Information (503) 526-2222 T lb\m\p] Payment Type:
BeavertonOregon.gov -
TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING ‘
: Permit fees* are based on the value of the work performed. i
D New construction L1 Demalition Indicate the value {rounded to the nearest dollar) of all equipment, *
Addition/alteration/replacement 0] Other: materlats, labor, overhead, and the profit for the work Indicated on 3
this application. |
CATEGORY OF CONSTRUCTION Valuation 3
|
1 1- and 2-family dwelling [¥] Commerclalfindustrial Number. of bedrooms: |
[ Accessory building 2 Muiti-family Number of bathrooms:
[J Master bulider [ Other; Totat number of floors:
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 14831 SW Teal Bivd.
Garagefcarport area: square feet
Chy/State/ZiP: Beaverton, OR 97007
: Covered porch area; square feet
Sulte/bidg./apt. no.: I Project name: Mun’ayhnf Veter. Hosp.
Cross street/directions to job sile: Deck area: square feet
*SW Teal Blvd & SW Murray Blvd
y Other siructure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: (Murrayhill Marketplace) I Lot no.: Permit fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dollar} of all equipment,
Tax map/parcel no.: 15132AD00300 materials, labor, overhaad, and the profit for the work indicated on
DESCRIPTION OF WORK ' Ihis 2pelloation. 8
— - — — — . — Valuation qui poOD
n far{or expansmn W 'm||nor renovation m’ e?clst:ng sullte con31§tlng of . Existing building area: square feet 155575
existing office (group 'B' Occupancy). Existing electrical service to remain.
Existing mechanical roof top units to remain with new ductwork in New buikding area: square feet
expansion area. Existing suite will have minor reworking of exist. ductwork. Number of storles: 2 stories (at project location)
PR i
[0 PROPERTY OWNER | [ TENANT Tyoe of constructlon: Type V (Sprinklered)
Name: i i i
Regency Centers Occupancy groups:  Animal Hospital - Business 'B'’
Address: 5335 sw Meadows suite 295
! Exlsting: 4,677 sf (ex)
City/State/zIP: Lake Oswego OR 97035 i
9 New. 1,858 (expansion) = 6,535 overall
Ph0n9: (503) 890"4542 1 Fax: NOT'CE

E-mait: ryansexton@regencycenters.com

All contractors and subcontractors are required to be licensed with

APPLICANT I [ CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
N - may be required to be licensed In the jurisdiction in which work is
Business name: MDD Architects belng performed. If the applicant is exampt from licensing, the

followl .
Contact name: Dave Russell ollowing reasons apply.

Address: 9084 Technology Drive; Suite 200
City/State/ZIP: Fishers, IN 46038
Phone: (317) 558-2822 | Fax

E-mail: daver@mdarchltects com
g ‘CONTRACTOR -

BUILDING PERMIT FEES*

Please refer ta fee schadule

Business name: A{ E i (}LN STAvANTeN j (_}Q
Address: j2¢ 67 G mggl e f&w Fees due upon application d)?l !945- F?

City/State/ZIP: ? GATLAWID 'y T2 22\ 2 Amount recelved
Phone: ¢ a2, ";_l z } i?"'ﬁ ‘; l Fax: Date recelved:
CCB lic.:
(‘ ﬁ i ﬂ [ i [ Q{’? 6 This permit application expires if a permit is not obtained

within 180 days after It has been accepted as compiete

Authorized
signature: //“.» JL(FL
< * Fee methodology set by Tri-County Building

Print name: ( B STALEETT T Data: E?/f 0/ 26 i Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved: ‘/\ [

Y

Phone: (503) 526-2493 Fax: {503) 526-2550

Date lasued:

oBeaa‘e/ec.rt?q General Information (503) 526-2222

BeavertonOregon. gov

TYPE OF WORK

 DWELLING

[ New construction [ Demolition

Permit feas ara based an the value of (he work psrformed

I other:Non Structural Commercral Roof

[ Additiorvalterationfreplacement

'CATEGORY OF CONSTRUCTION

Indicate the value {rounded to the nearest dofiar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

[ 1- and 2-family dwalling & Commercialfindustrial

Valuation

] Accessory bullding [ Multi-farmity

Number. of bedrooms:

"] Master builder 1 Other:

Nurber of bathrooms:

a0 tocamon.

Totat numbar of floors:

9055 SW Murray Blvd

Job site address:

New dwslling area: square feet

Cily/State/ZIP: Beaverton, OR 87008

(Garage/carport area: sguare feet

Suite/bidg./apt. no.: l Project name: Wal Mart #3050

Covered porch area. square feel

Cross strest/directions to Job site:

Beck area: square feel

Cther structure area: sqeare feet

Subdivision:

:':REQUIRED DA A. COMHERGIAL-USE GHEGKLIS‘F

Tax map/parcei no.:

Permlt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labar, overhead, and the profit for the work Indicated on
this application.

Non-Structural roofing - See Attached scope for detailed
description.

Valuation 208,711.51

Existing building area; ROOF 74,789 square feet

New building area: O square feet

T vmoranTY owER.

Number of storles: 7

Name; Wal-Mart

Type of construction:

Address: 1300 East Eighth Street

Qccupancy groups:

City/State/zIP: Bentonville, AR 72716

Existing:

Phone: 479-273-4000 | Fax: /A

E-mail: Ashiey Aye@wal- mart com

Newno occupancy or use change
S INOTICE 0

E} APPLEGANT

Business name: yiorth American Roofmg Services, Inc,

Contact name:  Thomas Brouiifard

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensad in the furisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
folfowing reasans apply:

Address: 14025 Riveredge Dr. Suite 600

City/'State/zIP;  Tampa, FL 33637

813.773.1418 Fax: N/A

Phone:

E-mail: Permit@NARooﬁng. Com

GONTRAGTOR

- BULDING PERMIT FEES' =

Business name: North American Rooﬁng Services, Inc,

Please rofer fo fee schedule

Address: 14025 Riveredge Dr. Suite 600

2513 4%

Fees due upcn application

Clty/State/ZIP: 5 yna FI 33637

Amount received

Date receivad:

Phane: 813.773.1418 Fax; N/A .
ccBle: 130112

Authorized //\__ B N

signature:  /

Print name; Date:

Thomas Brouillard

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Bullding Permit Application

Community Development Repartment, .
' Building Division
Way / PO Box 4765
Heavarlon, OR 97076

5 SV )M

Date Reoalvad;

pf POV &8

Fax: (503) 526-2550 [Dato tsoued:

T-10 -14

HeavetrtonQragon,gov

atlon {603) 526-2222 CITY OF BEAVERTO
U !k i A

" PRI ‘Hmm.{g, eI SRRy
st eONTR ey

[ Accnssory bullding

[ Mastor bullder

Clty/State/ZiP:

Hulte/bldg.fopst, nin.:

Crogs slrast/divastions to Job site;

Bubdivision: Lot no.

Tax map/parcal no.;

Adrlrese; { ok !\M&

Clty/State/ZiP;

Fhoite; bvb-. Dm-f" 5555 l Fax:

E-tnall:

oy T “Ea‘tﬁ' ‘S‘f PETL L T Y O N R o T e
4 :I'!)' $¢F -J. ) } i ’&ﬁgg}\? -’A .,@%gﬁé;! i 'r u"?fiﬂ_%?%ﬁmﬂw ,5 ,]P:
7,

. T :{'. 5

Buslihess name: ". 20 {21 - AYWA :
Contant name: l/w.l i) p\m ;ﬂ
Adiirass; ' ! - U
Cliy/State/ziP:

Phona: ] Fax:

E-malf;

Parmit feos* ora based on |

ihis appllcation,

ha
Indicats the value {roundad to the nesrest doflar) of alf aquipment,
raterfaly, abor, overhead, and the profit for the worl Indleated on

value of the Worl patfarmad,

Valuation

Number, of bedronms:

Number of bathrooms:

Total humber of floore:

New dwalllng atea: « aguare feat
Garagefearmort area: 4qUare feat
Coverad porol artea: s(juara foot
Daok arga: atjuote foat

are basad

this application.

o valu.s:
lndicale the value {rounded to the nearast dotlar} of all agulpment,
Materlals, lakor, avarhend, and the proflt for the wark Indicated on

square fect

i uin it
of the work perlarmed.

Valuation m‘%o

Bxisting buliding area:

square faat

- Naw bulldhg srea;

LD sepiare Yoot

Number of storles;

Type of construntion:

Oocupanoy groups:

Existing:

the Oregon Construction Gont

following reasons apply

All contraclors and subcunlraglors arg raguived to lro Hopnoad with

may be raquired 1o be licensed n the Jurisdiction In which werlt fs
being performed, If he applicant Is exetmpt from lcensing, the

raotors Boart under ORS 701 and

Addess: | 1\ 1D <Y

Faes due upon applieation

$285.65

Cyistezie: TN f ke A M Q7] 39

Amount repalvad

Phona: €570y~ 9] Lﬁ.-- 6]'7 I} d Fax:

Date recalvad;

CCH llo.: aOlp g E D

Thiz permit applloation ey

* Fee methodalogy set by
Industry Service Board

Aulhorizad

slgnature:

r_timlnama; (\’ vt /]
L) —r a "

Form B70-1001

bltes If a parmilt s yot obtalnad

within 140 days after it hoe heon accepted as complete

Tri-County Bullding

==l WAL YEW




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

B2019-2613

Fax: (503) 526-2550 [ pate Issued:

Date Recelved: 06/ 1 842019
o9

ligrgnil No.:

hation (503) 526-2222

eavertonOregon.gov

UlLDIN

OJTY O :‘BEAVERTQM Rayment Typs:

BATAL 1.

1 AND 2-FAMILY DWELLING

3 New construction O Demolition

O other:

- AddltkmfaIteratlonlreplacement

CATEGORY OF CONSTRUCTION

1 1- and 2-family dwelling [ Commerciatfindustrial

O Accessary building [ Multi-family

[ Master builder [1 Other:

7 JOB_SITE INFORMATION AND LOGATION

Jab site address: 7305 SW HYLAND COURT

City'state/ZIP:BEAVERTON, OR 97008

Sulte/bldg.fapt. no.: | Project nams: HY LAND COURT DECK

Cross streat/directions to Job site: SW HART ROAD

Subdivision: | Lot no.:

Tax map/parcel no.:

DESCR!PTION OF WORK e

REPLACING DECKING BOARDS AND JOISTS ON AN EX!STENG DECK

1 PROPERTY OWNER O] TENANT.

Name:

Address:

City/State/Z1P:

Phone: l Fax:

E-mail:

'[2) APPLICANT.. S l _“' [ CONTACT PERSON .« ' .

Business name: RIGHT GUYS FRAMING

Contact rame: JORGE SOTO

Address: PO BOX 30131

Citystate/ZIP PORLAND, OR 97294

Fax:

Phone:(503) 207-1146

E-mall: JOHGE@RIGHTGUYSFRAMING COM

CONTRACTOR

.Permll fees are based on the value of the work perforrned

Indicate the value (rounded to the nearest dollar) of all equipment,
malerials, iabor, overhead, and the profit for the work indicated on
this application.

$15,000

Valuation

Number, of bedrooms:

Number of bathrooms:

TFotal number of floors:

New dwaelling area: square faet

Garage/carport area: square feet

Covered porch area: square faet

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERGIAL-USE GHECKLIST

Permit fees* are based on the value of the work parformed.
Indicate the value {rounded to the nearast dollar} of alf equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square feet

New'building area: square feet

MNurabar of stories:

Typs of construction:

Occupancy groups;

Existing:

New:

" NOTICE

All contractars and subcontractors are reguired ta be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required ta be licensed in the jurisdiction in which work is
heing petformed. If the appficant is exempt from licensing, the
following reasons apply:

Business name: HIGHT GUYS FRAMING

Address: PO BOX 30131

”_.::BUILDING PERMIT FEES*

Please rafer to fee schadule

Fees due upon application

$232.43

Clty/state/ZIP: PORTLAND OR 97294

Amount recelved

Fax:

Phane: (503) 207-1146

CCB lic..224917

Authotized
signature;

Print name: Date:

JORGE SOTO

06/13/19

Date received:

This permit application expires if 2 permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




lopment Department

Building Division .
Way / PO Box 4765

Beaverton, OR 97076 | Date Received: 17/201 Q

Phone: (503) 626-2493 Fax: (503) 526-2650 | Date lavet: 7 = 5] 5] |5y,

General Information (503} 526-2222 - !
BeavertonOregon.gov C‘[Yﬁkgi E\EA\(FRT pyment Type: AMX
i REQUINED BATAE - AND 2 FAMILY DWELLIN
Parmit faes® are based on the value of the work performed.

Permit No: B201G-3045

Beaverton

“TYPEIOFWORK:

[2 New consiruction [ Dametition Indicale the valus (rounded to the nearesl dellar) of all equipment,

Addilion/alleration/replacement 1 Oiher: 1??;22?&;?332? ovarhead, and the profit for (he work Indicated on
ATEGORYOF IGONSTRUCTION o | valuetion

3 1- and 2-family dwelling .} Commercialfindustrial Number. of bedrooms:

[ Acressory building [ Multi-family Number of bathrooms:

[ Master bullder Other: Total number of floars:
OB SlTE_:-fiNFORM'A'TJON:?lﬂ(N DiILOGATION. ) -
e : — New dwelling area; squara fest
Job slle address:
5065/5045 SW NORMANDY Garage/carport area: \*@ square feet
CityStalefZIP; BEAVERTON, OR 97005
Covared porch area; square feat
Sulteldg fapt no | Projaatname: \WESTBROOK 5066/504
- Beck area: squara feel
Cross strast/directions to job site: MURRAY & 6TH ST
Other skructure area; square feet

REQUIRED DATA: COMMERCIAL-ISE GHECKLIS

Subdivision: l Lot no.: | Permit fees* are based on the vatus of the work performed,

Indicate the valus (rounded to the nearest doltar) of all equipment,
Tax map/parce] ng.; materials, iabor, overhead, and the profit for the work indicated on

DESGRIPTION :OF :WORK his applicalion
e Valualion {q’75D
REMOVE OLD CARPORT ROOFS Existing bullding ;:rga: square feet
INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL :
New building area: square faet
Number of slories;

: -FZI;:PBTC_’?F&I.\'CZQWR*ER: ' F LU TENANT : Type of construction:
Name: CARQL MOONEY - WESTBROOK MAINTENANCE CHAIR Oceupartcy groups:

Address; Existing.
Cily/Slate/ZIP: N

ew;
Phone: (503) 504-5533 Fax:
E-mall;

e i covTacr PR ] | MLt nd st o o boont i
Business neme: GREG LEE CONSTRUCTION g:?ng:er;g:::gltﬁ :}!fellz:;ﬁ::nltni;Ex{elﬁ:?il";gm}ga?\zmﬁi?;k B
Cantact name: LINDSEY BERGIN following reasons apply:

Addressi 11170 SW TORLAND ST

City/Stale/ZiP: TIGARD OR 97223

Phone: (503) 941-9718 [ Fax
E-mal:LINDSEY@GREGLEEROOFING.COM .
ONTRAGTOR 1L BUILDING :PERMIT: PEES!
Business name: SAME AS ABOVE - . Please refer o fee schadule
Address: Fees due upon application $290.88
Gily/Slale/ZiP: Amount received
Phone; Fax: Date recelvad:
CCH lle.: 20685% A

- This permit application explres if a permit Is not abtalned
Authorized within 186 daye afterit has heen acoepted as complete

signature;

* Fee methodology set by Tr-County Bullding
Industry Service Board

/
!I { 9 Form B70-1001 REV 2/14

Print name;

W
(0 (124050 76




Building Permit Application

-1 Building Division
y / PO Box 4755

.,;’ erton, OR 97076 | Date Retelved: 05/3 1 /Qo-f Q

 OFFICE USE ONLY

PemitNo.: B2010-2326

ax: (503) 526-2650 [pate lssued: 7 ~ L35

General Information (503) 526-2222

BeavertonQOregon.g

' TYPE OF WORK -

Cﬁfg{ T CliLdic.

A 1. AND 2-FAMILY DWELLING

] New construction [ Demoiition

Permit feas are based on lhe value of the waork performed,

Addition/alteration/replacement [ other:

CATEGORY. OF ‘CONSTRUCTION

Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indlcated on
this application.

1- and 2-family dwelting [ Commercial/industrial

$153,567.84

Valuation

[ Accessary building [ Multi-family

Number. of bedrooms: 3 existing / 2 new

[ Other:

[ Master builder

Number of bathrooms: 1.5 existing !/ 2 new

JOB SITE INFORMATION 'AND LOGATION 7

Total number of floors: 1

Jab sile address: 5240 SW Dover Ln

square feet 1254

New dwelling area:

City'state/ZIP: Portland / Oregon / 97225

Garagelcarport area; square feet 450

Suitelbldg.fapl. no.; | Project name: Peterson Home Addition

Ln & SW Dover St on the East side of Dover Ln

Gross street/directions to job site: Ggcond Lot South of the intersection of SW Dover

Covered porch area: square feet ~ n/a
Deck area: square feet n/a
Other structure area; square feet n/a

Subdivision: Hemstreet Heights | Lot no.: R99654

REQUIRED DATA; GOMMERCIAL-USE CHECKLIST

Tax mapfparcel no.: 1 Si 1 3DAO4600

: DESCRIPTION OF 'WORK

ees” are based on the value of the work performed
value (rounded to the nearest dollar) of aIE
r, overhead, and the profit for the wo

Addition of Master Suite, Bedroom, Bathroom, and Muitlpurpose Room on
front of existing single family home.

Vajuation \ /

Existing building area}\\ / square feet

square foat

New building area; X

v PROPERTY OWNER

Number of stories: / \

Name: Josh & Natalie Peterson

Type of constr%

Address: 5240 SW Dover Ln

Occupa%ups:

GityrstateizIP: Portland / Oregon / 97225

/ﬁ;ting:

Phane: (503) 729-2143 I Fax:

New:

. NOTICE.

E-mail; Joshuap@gbdarch;tects com
i _'_';APPLICANT :

| D contact PERsON.

Business name: | P DESIGN

Contact name: Josh Peterson

All cantractors and suhoonteactors are required to be licensed with
the Oregon Consfrustion Conltractors Board under ORS 701 and
may be required to be licansed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 5240 SW Dover Ln

City/StaterzIP: Portland / Oregon / 97225

Phone: (503) 729-2143 Fax:

E-mail: Joshuap@gbdarchltects com

CONTRACTOR /i

" BUILDING PERMIT FEES"

Business name: Cutty Hyde Construction

Flaasa refar to fos schedule

Address: 2725 NE 17th Ave

$1,102.43

Fees due upon application

Cityrstate/ZIP: Portland / Oregon / 97212

Armount received

Date receivad:

Phone: (503) 720-0930 Fax:
CCBlHe.: 119731
Authorized
signature: A
Print name: / / / Dato!
" Josh A Peterson 05/23/19

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Buifding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

d Beaverton, OR 97076 | Date Receive@?/‘] 7/2()1 Q PermitNo.: Bo010.3046
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: 7 DB~ ﬁ By: m /
¢ B E G O N

Genaral Information (503) 526-2222
BeaveﬂonOregon'gov C‘.TY OF BFA\/EDT{"\P\I Paymenl'i‘ype. A‘MM

TYPE DF WORK:

. - ’ Permll rees‘ are based on lha. ;ﬁél&.a ;Jf 1hework ﬁérfdr}::lad:.
L] New construction O Demalition indicate the valug {founded ta the nearest dolfar) of all equipment,
&) Addition/alerationfreplacament [ Clher; m;taarll;!;é;s:it;:. gverhead, and the profit for the work indlcaled on

s T \TEGORY: OF ' CONSTRUGTION 1%, Valuation
0O 1- and 2-family dwsliing E] Commarclaltindusteal Numbar. of badroome:
[T Accessory bullding [ Multi-family Number of bathreoms;

[ Master bulider [Z] Other;
_‘QB SITE INFORMATION AND LOCAT[ON

Total number of floors:

: i = New dwslling area; square fes!
b slte add H .
1oh olte address: 5032 SW NORMANDY Garage/carport area: L{'OD square feet
ClySuaterzt: BEAVERTON, OR 87005 Covered porch area; squara feat
Suitesbldg.fapt, no.: | Project name: WESTBROOK 5032 :
— Deck area: square feel
Cross street/directions o jab site: MURRAY & 6TH ST e ——

i RECIU(RED DATA‘ GOMMERGIAL USE GHECKLIS
Subdivision: l Lat no.: Permit fees” are hased onihe value of the wark pe:formed

fndicate ihe valua (rounded to the nearest dollar) of all squipment,
Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on

fhis appllcation,

vataation [/ HOD

| ESGR!PTION OF WDRK

REMOVE QLD CARPORT ROOFS

INSTALL NEW PLYWOOD AND NEW ROOFING MATERIAL Existing bulding area: Squars fel
New bullding erea; square faet
MNumber of stosles;

i PROPERTY OWNER R TEN, - Typa of canstruction:
Name: CAROL MOONEY - WESTBROOK MAINTENANCE CHAIR Oceupa.. oy groups:

Address:

Existing: .

Cily/State/ZiP:
Phone: {503) 504-5533 ! Fax.

New:

E-mail: .

All contraclors and subconfractors are required to ba Heensed with
5 ‘ L AVTRIANL R : . the Oregon Constructon Cordeactors Board under ORS 701 and
: - * may be required to be licensed in the Jurisdiction fn which work is

Buslness name: GREG LEE CONSTRUCTION belng performsad. If the appllcant is exempt from licensing, the

“CONTACT PERSON.

foltowing reasons apply:

Contact name: LINDSEY BERGIN

Address: 14170 SW TORLAND ST

Cly/SlatelZIP: TIGARD OR 97223

Phone: (603) 941-9718 | Fox
Emall: LINDSEY@GREGLEEROOFING.COM

S R CONTRAGTOR T Al BUILDING  PERWIT FEES
Business name: SAME AS ABOVE Plaasa reler to fae schedule
Address: Faes due upon appllcation $ 209 .01
Gily/StatefZIP: Amount recaived
Pione: } Fax; Date racelved:
CCBlic.: 20685, .
- ’2') n B This permit application explres if a permit Is not obtained i
ﬁ;u;hotnzed ( Ol_' within 180 days after it has beon accepled as complate ;é
signature; / |
- — TV Ay : * Fee methodology set by Tri-Counly Bullding
t 3 ¥
Prnt name: | \ . Date: R A -’ industey Service Board ‘
5@ \Q(“)” [ (/ (D ll | Form B70-1001 REV 2/14



Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
3 Fax: (503} 526-2550

ation (503) 526-2222

Dale Recelved:

Permit No.:

B2019-2951

07/10/2019

Date Issued:

733~ ey

UT"’ OF BEAVERTQPamen Twe: VSO

TYPE OF WORK -

BeavertonOregon.gar

[E2 VI S g
T REQUIRE&I‘R’T A. -f! AND 2-FAMILY DWELLING
Parmit faes* are based on Iha value of the work parformed.

[ New construction

[? Demolition

- Addltlon!a!leraiion!replacemenl [ Other:

CATEGORY OF CONSTRUGTION

[] 1- and 2-family dwelling

Commercial/industrial

3 Ascessory building

1 Multi-family

[] Olher;

E] Master builder

JDB :SITE INFORMATICIN AND LOCATION

Job site address: 15220 NW Greenbrier Parkway

Cily/state/ZIP: Beaverton OR 97006

Sulte/bldg.fapt. no.: 245

| Project name: Hawkridge Systems

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no..
R R L " 'DESCRIPTION OF WORK

Demo non-structural partitions
Construct non-structural partitions
Install Doors/Relights

Install Casework

. PROPERTY OWNER

"0 TENANT.

Name: | incoin Property Company

Address: 1211 Sw 5th Ave Suite 700

Clty/state/ZIP: Portland OR 97204

Phone: (503) 224-1193 , Fax:

E-mait LMorrIson@LPC com

‘B APPLICANT i B

" [7 CONTAGT PERSON "~ - .

Business name: Commercial Contractors inc

Contact name: Jake Money

Address: 5573 S 1st Circle

City/state/ziP: Ridgefield WA 98642

Fax:

Phone: (503) 227-4440

E—mall:jake@ccigc.com
ERR R e " ‘CONTRACTOR |

Business name: Commercnal Gontractors ng

Address: 5573 S 1st Circle

Indicate the value {rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the wark indlcated on
this application,

Valtration

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area; square feet

Garage/carport area: square feel

Covered porch area: square faet

Dack area. square feat

Other structure area: square fest

. REQUIRED DATA; COMMERCIAL-USE CHECKLIST ~

Permil fees* are based on the value of the work performed.

indicale the value {rounded to the nearest dollar) of all squipment,
malerials, labor, overhead, and the profit for the wark indicated on

this applicafion.

Valuation $48,064
Existing building area: square feet 169139
New bullding area: square feet 5306
Number of storles: 3
Typs of conslruclion; IH-B
Qcoupancy groups:

Exisling: B

New: B

All confractars and subcontrastors are required fo be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work Is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

U | BUILDING PERMIT FEES® -

Please refer lo fee schedule

$208.75

Feoes due upon application

CityiState/ZIP: Ridgefield WA 98642

Amount recelved

Phone: (503) 227-4440 | Fax;

CCBile.: 123729

Authorized
signalure:

Nl

Print name:

Dale:

Iabrm KAmrans

n7innMHo

Date recejved:

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board




Building Permit Appli'cation '

Community Development Department
-Building Division

12725 SW Millikan Way / PO Box 4755
" Beaverton, OR 97076

Date Recelved: 7 ”CQB ""f 6

OFF!CE USE ONLY

)4

Phone: {503) 526-2493 Fax: {503) 526-2550

Date Issued: 7 Q;,@-wi ﬁ By:

oBeuayeert?r;! General Information {503) 526-2222

BeavertonOregon.ggg
[3 New canstruction [ Demolition

Addition/alteration/replacenmeant O Other:

Permit fees are based on lhe value of the work performed
indicate the value (rounded to the nearest doflar) of alt equipment,
materials, labor, overhiead, and the profit for the work indicated on
this application.

[ 1- and 2-famity dwelling Commerciallinduslrﬁal

Valuation

O Accessory buitding 3 Multi-famity

Number, of bedrooms:

Number of bathrooms:

{3 Master builder [ Gther:

Totat number of floors:

Job site address: 8555 SW Apple W.ay -

New dwelling area: square feet

CityrState/ZIP: Portland/ OR/ 97225

Garage/carport area: square feet

Suite/bidy.fapt. no.: 330 I Project name: Tri-Talent Fundi ng

Covered porch area: square feet

Gross strest/directions to Job site: SW Apple Way & Beaverton-Hillsdale Highway (Rt
10

Deck area: square feet

Other structure area: square faet

Subdivision; l Lot no.:

Tax map/parcel no.:

Permrt fees are based on ihe va|ue of the wnrk perfcrmed
indicate the value {rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

Expansion of eXIstmg offlces addlng break raom, flle and copy rooms, and
secure server room. New interior walls, doors, relites, and casework.
Existing suspended ceiling to remain,

Valuation

$75,000

Existing building area: square feet

Name: AAA represented by Doug Bean & Associates

Addressi 1211 SW Fifth Ave., Ste. 1440 .

City/State/ZIP: Portland/ OR/ 97204

Phone: (503) 222-5100 ‘ Fax:

New building area:’ square feet n/a
Number of stories: 4
Type of construction: V-B
Qccupancy groups:
Existing: B
New:

E-mail:

Business name: Ankrom Moisan Architects, Inc.

Contact name: Roberta Pennington

All contractors and subcontractors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 38 NW Davis St., Ste. 300

City/state/ZIP: Portland/ OR/ 97209

Phone: (503) 952-1347 Fax:

E-mail: robertap@ankrommoisan.com

Business name: Summit Construction

Ploase rofor to fee schedule

Address: P O, Bax 10345

Fees due upon application

Gity/state/ZIP: Portland/ OR/ 97296

Phone: (503) 223-9703 | Fax (503) 242-3841

Amount received

Date recelvad:

CCB lic.: §3249
Authorlz '
si;;;:,rz"’),’m b
Print name: ) Date:
I ‘Roberta E. Pennington 07/23/19

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology sel by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




it Application

opment Department

Way / PO Box 4755

/B_ Baaverton, OR 97076 | Daie Recelved; 5/28/2019 pemitNo.  B5045.0055
Phone; (503) 526-2493 Fax: (503) 526-2550 [pme eaued: 1~ 7 A 16T Tow 7
o eaa‘!q,-rts)'! General Information (503) 626-2222 = Bséfwé M 1] p: mg;‘} E}é;{;,\{/& B v
BeavertonOragon.gov JE BEAVERTOp Payment Ty '
LIl VIO

[A New construcilan

[ Demalition

{1 Addition/alteration/replacement

£ Qther;

Parmit feos* are based on lhe valie of the work performed,
Indicata the value (rounded to the nearest dollar) of ad equipment,
materals, labor, overhead, and the profit for the work Indicated on
this applcatlon,

Valuation $292,561 54
1- and 2-famlly dwelling [ Commerclalfindustrial Number. of bedrooms: 4
1 Accessory bullding [ Multi-family Number of bathrooms: 3
Othar;
03 Master bulder CF Other Total number of floors: 2
New dwellng area: seuare foot 2198
Job site address: 9835 SW 172nd Ave . — — 200
it ! square
CityiState/ZIP: Beaverton, OR 87076 . o — —
overed porch area: square fas!
Suiteibldg.fapt, no.; l Projecl name: Kgmimer Summit P i 80
- - beck area: square feet 100
Cross streel/direclions o job site: SW Rid ge Drive
Other struclure area: square feet

Subdivision: Kemmer Summit i Lotno: &

Permit fees* are based on the value of the work performed,

Tax map/parcel no.

Indlcate the value (rounded o the nearast dollar} of oll equipment,
matarlals, labor, overhead, and the profit for the work indlcated on

this appilcation.

Valualion

New Construction Single Family Residential

Existing building area; stuare fest

Naw bullding area: sqteare feet

Number of stores:

Type of construstion:

Name: Chad E Davis Construction

Qcoupancy groups:

Addresa: 2420 Pacific Ave

Exisling:

Gity/state/ZiP: Forest Grove OR 97116

New:

Phene: 503.3567.8587 Fax: 503-992-2301

Emalt mattweatherdon@gmail.com

All conlractors and subeenlraciors are required to be licensed with
the Oregon Construclion Conlraclors Beard under ORS 701 and

8usiness neme: Chad E Davis Constructlon

may be required {o be licensed In the jurlsdiction In wiich work is
belng performed, If the applicant ls exempt from licansing, the

Contact name: fjatt Weatherdon

following reasons appiy:

Address: 2420 Pagific Ave

ClylstatelziP: Forest Grove OR 97116 7

Fax: 503-992-2301

Fhone: 503.357.8687

E-mall: mattweatherdon@gmail.com

Business name: Chad E, Davis Construction

Please refer o fae schedule

Address: 2420 Pacific Ave Fees due upon application ’312-6?-96’
ClyyistateizIP: Forest Grove OR 97116 Amount recelved % 295
Phone; 503,367, 8587 | Fax503-992-2301 Dato roceivad:

cCBlio: # ']SA'? 84 e

This permit application explres if a permit is not obtained

vty Lol & [ aicey

within 180 days after It has been accepted as complete

Print name:; CUhad & Davis Dale:

* Fee methodology set by Tri-County Bullding
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divigion

12725 SW Millikan Way / PO Box 4755
= Beaverton, OR 97076

Date Received: . /24/20 1 Q

OFI-ICE USE ONLY

F;'ermlt NO‘-! B2019-3166

_TYPE OF WORK .

; Baijg::'(5550%%)552268—22252520 Date [ssued: '-'[:Q,{,f -'[ % Sy: sﬁ ﬂé;,
|BeavertonOragon.gov C!Ef/ OF BEAVERTQpRayment Type: 4/ { Son.

HEQUIHEE yHTA 1: AND 2-FAMI].Y DWELLING

£ New construction {1 Demalition

5] Addthonfa!teratlonlrepfacament O Other:

CATEGORY OF CONSTRUGTION

[[J Commercialfindustrial

1- and 2-family dwaeliing

[ Multi-family

{1 Other:

OB SITE INFORMATION AND LOCATION -
Job site address: 7200 SW Benz Park Dr
Ciy/state/ZIP: Portland, OR, 97229
Suite/bldg./apt. no.:

[Z1 Accessory buitding

O Master builder

| Project name: Nagler Residence

Cross street/directions to job site: 1 block North of Hwy 8 on Benz Park Dr

Subdivision: I Lot no.:

Tax map/parcel no.: 151 12AB02000
DESCRIPTION OF ‘WORK

K:tchen remodel including 1) removal of bearmg wall and replacement wrzh
beam 2) cut out and installation of 2 new windows 3) elsctrical, plumbing
and mechanical associated with kitchenh remodal.

e

_[21 PROPERTY OWNER =~ I e

Name: Gabe Nagler

Address: 7200 SW Benz Park Dr
City/State/ZIP: Porttand, OR, 97225
Phone: 541 844 8405

E-malk gabenagler@gman com
CCIAPPLICANT !

Businass nama:

Contact nama:

Address:

City/Statel/ZIP:

F'armit fees* ara based on lhe valte of the wark performed
Indicate the value (rounded to the nearest dollar) of all eguipment,
materials, [abor, overhead, and the profit for the work indicated on
this application.

8000

Valuation

Number, of badroams:

Number of bathraoms:

Total number of floors:

New dwelling area: square feet

Garage/carport area: square feet

Caovered porch area: square feet

Deck area: sguare feet

Other structure area: square feet

HEQUIRED DATA COMMERC[AL—USE CHECKLIST.

Permlt fees* are based on the value of the work performed.
Indicate the value {rounded to the naarast dollar) of all eguipment,
materlals, labor, overhead, and the profit for the wark indicated on
this application.

Valuation

Existing building area: square feet

Mew building area: square fest

Number of stories:

Type of construction:

QOccupancy groups:

Existing:

New:

NOTICE -

All contractors and subcantractors are required o be licensed with
the Oregon Construction Contracters Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Print name: qua W\_W’ bale: #/Z‘i/ )4\

Gabe Nabfer

Phone: Fax:
E-mail:
.. conactor
Business name: {3abhe Nagler Plaase refer o fee schedule
Address: 7200 SW Benz Park Dr Fees due upon application :%Mﬁ’ i é
City/State/ZIP: Portland, OR, 97225 Amount received
Phone: 541 844 8405 [ Fax Date racelved:
CCB lic.:

This permit application expires If a permit Is not obtalned
Authorized within 180 days after it has been zccepted as complete
signature! 2 /L.——,’JKHH

* Fee methodology set by Tri-County Building

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division A 0
( 12725 SW Millikan Way / PO Box 4755
< Beaverton, OR 97076 | Date Received: =7 . /j ﬁ Pemmit No.: f s Ivie

‘\\ Phone: (503) 526-2493 Fax: (503) 526-2550 | bate lssued: 7. — By:
oB(Ea‘e/ec,rt?q General Information (503) 526-2222 7 éi?,{/f 307 payment Type: \/‘i A

BeavertonOregon.gov

TYPE OF WORK i REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. - Permil fees* are based on the value of the work performed.,
(] New construction L} Demotiian Indicate the value {rounded to the nearest dollar) of all equipment,
&'Ad dition/alterationireplacament O Other: malena!s‘l,. lalbor, averhead, and the profit for the wark Indicated on
- this application.
) CATEGORY OF CONSTRUGTION i . Valuation
[3 1- and 2-family dwelling Eﬂ Commercialfindustrial Number. of badrooms:
{1 Accessory building 1 Muiti-family Number of bathraoms:
i Other:
E Master bullder " L Other Tatal nurber of floors:
JOB SITE INFORMATION AND LOCATION .
New dwelling area: square feet
o menses OCFE S0 Woleon Ng Bermresrrdll
0 (/7 Garags/carport area: square feel
citystaterzip: R . Q
2N E {x‘O’\ J Jth Caverad porch area: square feel
Suite/bldg./apt. no.: l Project name: D(- e O N
; ) =7 Deck area: square feet
Cross sireet/directions to job site:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ’ Lot no.: Parmit fees* are hased on ihe value of the work performed.

Indlcate the value (rounded fe the nearest doffar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Tax map/parcet no.:

'DESCRIPTION OF WORK val —
aluatiol .
R ¢ R g pletepont X0 #55650. 00
(DCD (o q) - . Existing building area: square feet
New building area: square feet
Number of steries:
[1 PROPERTY OWNER | [ TENANT Type of construction:
Name: ‘Y(‘(« )__\:) \ Q3 \.\.fﬂ e s Occupancy groups:
Address: LIS ) C\\}\S \l\\! U\A SO B\ e Existing:
City/State/ZIP: R AN S ¥o Ny & Q C’f 7 oS New:
phone: (O G2 6 ~HbL D l Fax: ‘ NOTIGE
E-mail: —
All contractors and subcontractors are required to be Heensed with
M. APPLIGANT [0 CONTACT PERSON the Oregon Construction Contraciors Board under ORS 701 and
- - may be required to be ¥gensed in the juriadiction in which work Is
Business name: (7(‘&,)_1\{, r (Q\)\Q %T C On C; -‘ f Q\C/\‘ T being performed. If the applicant is exemnpt from licensing, the
following reasons apply:

Contact name: i\\f’ 4 V\O{—f?

Address: Lp‘”loo [E fjlé?L S '+ Qﬁ L(
CitylStatelZIP: D H,,m ,I 6@ qrLéb

Phone:  ¢—¢~72 - Cf cl‘f,l O%Zé l Fax:

E-mail: A’f‘){ l‘\ ED é\ (DW(rD’LC C ()m

CONTRACTOR

Business name: (9(‘{:- C’\&'t‘( ()U\Q@;)%( Ll(‘jﬂ %'Sf ’FD\C'L(Y\
Address:’ gl_,[ OD 6 E lo\<a < h" (Qf)t‘{ Fees due upon application .;:Ej[ [mg '% ‘

BUILDING PERMIT FEES*

FPlease refer to fes schedule

Gily/State/ZIP: rbé) r (o an A o Q &Z 7 2 ﬁé Amount received

Phone: gé? QGT ) ? 2 2 I Fax: Date received:

CoB VZO & Boq This permit application expires if a permit is not obtained
A-u!horized within 180 days after it has been accepted as complete
o * Fee methodology set by Tr-County Building

- X .
Print name: g\ﬂg ‘\4 \j i ngi/{ weol Date: 7‘ "ﬂq - (Grf Industry Service Board
Form B70-1001 REV 2114




cvelopment Department
Building Division

an Way / PO Box 4755
Beaverton, OR 97076

GFEICE USE ONLY

Phone: (503) 526-2493 Fax: (508) 526-2550

0 enayesrtgq General Information (503} 526-2222

Dale Receive@J /22/2010 Permit No.:  Bo019-0269
Dale lssuerji: ) /.{) /(ﬂ, I({ By: | ’/(Q/(/(//
CITY OF BEAVERT . L ament e

[ Pemalifion
[J Other:

1 New construction

Addition/alleration/replacemant

3 1- and 2-family dwelling [} Commercialfindusirial

O Mulii-family
[ Other:

1 Accessary buildirig

{1 Master builder

Job site address: 2 80 SW 170th Avenue ?} gvégift LI
City/state/ZIP; Beaverton, OR 97003 K
I Project name: Majintenance Facifity

Suite/bldg.fapl. no.:

Cross streetidirections to job site: intarsection of SW 170th and SW Augusta Lane
South of SW Merlo Rd and SW 170th intersection

subdvsion: Five Oaks/Triple Greek | Lotno:200 & 500

Tax mapiparee! no.: 1 S107AA

New addition of a 3,000 sf metal building {building 3: 1,000 sf enclosed
and 2,000 sf aitached open canopy) to an existing metal building (bullding
2).

1

Name: Beaverton School District 48J {contact: Scott Johnson)
Address: 16550 SW Merlo Road
city'statelziP: Beaverton, OR 97006
Phone: (503} 356-4552

E-mall: Scott_Johnson@beaverton.k12.or.us °

| Fax;

Business name: FFA Architecture and Interiors, Inc.
Contact name: ] aura Roark

Address: 520 SW Yamhill, Suite 900
City/3tate/ZiP: Portland, OR

Phane: {503} 327-0375

E-mal; [roark@FFAdesign.com

' Fax:

Business name: Skanska (contact: Joe Schneider)
Address: 222 SW Columbia Steet, Suite 300

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dolfar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Number. of bédrooms: -

Number of bathrooms:

Total number of floors:

New dwelling area: square fset

Garagelcarporl area: square feel

Covered porch area: square feet

Deck area: square foet

square feet

Other struclurs area:

CHL

Permit fees* are based on the value of the work pedormed.
Indicate the value (rounded 1o the nearest dolfar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this applicalion.

Valuation $ 183,900
Existing building area: square feet 6000
New building area: square feet 3000
Number of stories: 1
Type of construstion: V-B
Occupancy groups: B, S-1

Exisling: B. 5-1
New: 841

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contrattors Board under ORS 701 and
may be required o be licensed In the judsdiction in which work is
being petformed. If the applicant is exempt from llcensing, the
following reasons apply;

A EAL

Please refer to fee schedula

$2,040.22

Fees due upon applloation

Ciy/State/zIP; Portland, OR 97201

Amount received

Phone: {(503) 382-0908

CCB lic.: 153080

Authorized

signature; ” -

T L

Pn'_nl name: v Dale:

Laura Roark 011819

Date recelved:;

This permit application expires ifa permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methedology set by Tri-Counly Building
Industry Service Board

Form B70-1001 REV 214




i Building Permit Application

lopment Depariment

Building Division
Way / PO Box 4755
eaverton, OR 87076

03) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222
BeavertonQregon.gov

O 4
Dals Recelved: £ \0\ Permit No.. $25¢ ) A N
Date lssued: By:
Payment Typo:

1 New canstrsotion 3 Demaolition

Mcﬂlionia[lerat]onlrepfacament 1 Other:

BT and 2-family dwelling [J Commercialindusisial
[J Accessory buliding I MuHt-famity

[ Master bulider [1 Other:

Jobsiteaddress; /&t S G | \S l/u Metinng DDrIVE

Clystaeizit: (3 AV ETLTOMN R 9V00v

Sulte/bldg.fapt. no.; Project name;

Gross slreat/diractions to job sile:

<0 1582 Pugee of S Mienmdady

'Lulno.: IS‘Q O C’AOB..‘?OD

Subdivision:

Tax maplparcel no.:

A—“!(?awé 7‘r7vo Lo loo S
Y MPSTEAC 1RED Roorq of KR T2/ Zoprcy-

L7
ADD Covened forey

Ne Higae & An Dy Q
i, JST7EE  Sn) Mednda DR VE

City/StaterziP: &9 EXRVERTIN DR F700%7

Phone: E 3. 20~ 0573 Fax:

emtk RDFRece 22C2 Yauwo. Cop
{m)

Buslnass name:

Contact nama:

S7eve TS o858

Address: P{? g ox ?/ CA 76

Cliy/StateszIP: POriegs R GTRTG)
Prone: 503 -20) - § T3] Fax

Emal. LA vacls At Soe O VAHOD . CDns

Permit fess® are based on the valus of the wor periormed,

Indicate the valua {rounded lo the nearest dollar) of all equipment,
materials, labor, everhead, and the profit for the wark indlcated on
this appllcation, it

Valualion

£ ELOLKE | oo

Number. of bedrooms:

Number of bathrooms:

Tolal number of flooss;

New dwelling area: Square feet

Garage/carport area: square foet

Covered porch area; " square fesl

Deck area; squai:e faat

Other struclure area; sguare fest

S0

Perinit feas* are based on the value of tha work perforimed,
indioate the value (rounded to the nearest dollas) of all equipment,
materials, labor, overhead, and the profit for the wark Indicated on
{his appilcation,

Valuation

Exlsting building area: square feet

New buifding area; square feat

Number of storias:

Type of construction;

Occupanoy groups:

Existing:

New

Al contraglors and subcontractors are requlred o be licensad with
the Oregon Construclion Contractors Board under ORS 701 and
may be required to be Heensed I the Jurisdiction In which work Is
belng performed, If the apphicant s exampd from licensing, the
fallowing reasons apply:

Business name; if{ y@N [ L (. a Please rafer o fas schadule

Address: /i {L 3 (rL ? »SJ L/ (jp.ﬂ/f pﬁf < é)\’—. Fees due upon application.

CityStalelzlP:  fA L=V &FLT ON O GHeoos Amount recelvad

Phone: q 7 /- _3 a 2 - ?;ﬁ/ él Fax: Date received:

ki / 6‘3 {7,{4 (_/ 93/ {‘7 %) This permit application explras if a permit Is not obtainad
g;mﬁz:d within 180 days after it has boeen accepled as complete

Date: 5/; j;@l?

N A
Print name: _\72/{4644 [ /e . /-j /’?’VAIV/Q

* Fee methadology set by Tr-County Building
Industry Service Board

Form B70-1001

fu ¥ ud APV F I




ermi Appllcatio%@@ﬂw

Development Depart ]
Building Division

UFFICE USE ONLY

ilikan Way / PO Box 4755
B : Beaverton, OR 97076 | Date Receivd@ 1 /22/904 Q PermitNo.. R2019-0268
AWl Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Jssued: By:
9 enay(zrt?q General Information (503) 526-2222 ClTY OF Paymant Ty,
BeavertonOregon.g@g BEAVFPT"\M y :

Permit fees“‘ are based on the value of ke work performed,
0 New conslruction L] Demolition Indicala the value (rounded to the nearest dollar) of all equipment,
Additior/alterationfreplacement [] Other: m?;zr;aggé:?ii;?‘n overhead, and the profit for the work indicated on
Valuation
{0 i- and 2-tamily dwelling (I Commercialindustrial Number, of bedrooms:
[ Accessory building ‘ (3 Muttifamlly Number of bathrooms:
i Other;
3 Master bullder O Other Total number of foors:
; New dwelling a}ea: ' square feet !
Job site address: 2180 SW 170th Avenue
B OR 57003 ;i Garage/catport area: square feet
City/State/ziP: Beaverton 0 ':, :
' AR iRl GGl Covered porch area: square feel
Sulte/bldg.fapt. no.: - , Project name: Maintenance Facility :
- L . Deck area: square feel
Cross siréet/directions to Job site: [ntarsection of SW 170th and SW Augusta Lane
South of SW Merio Rd and SW 170th intersection Other structure area: square foct
Subdivision: Five Qaks/Triple Creek I Lotno.: 200-& 500 Permit fees® are based on the va!ﬁe of the work bérfonnéd'.
Indicate the value (rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 1 S107AA materials, labor, overhead, and the profil for the work indicated on
this-application. /
. g Valuation - $ 723,550
7 of i .
A new 8,107 sf open parking/storage metaf building (Bldg 4) " Existin buiding arem: . 0
New bullding area; square feet 8107
. 17
Number of storles: H " - 1
: Type of construction: I-B
Name: Beaverton School District 48J (contact: Scolt Johnson) Ocoupancy groups: 8.2
Address: 16550 SW MeTlo Road :  Bdstng 7 none
Clly/state/ZIP: Beaverton, OR 97006 ' Naw: S-2
Phone: (503) 356-4552 | Fax
E-mail: Scott_Johnson@beaverton.k12.0r.us

R e - " “onbractors and subcontractors are required to be licensed with
jroLemes dregon Construction Cantractars Board under ORS 701 and
be raguired fo be licensed in the jusisdiction In which work Js

Business name: FFA Architecture and Interiors, Inc. i:- j performed. If the applicant is exempt from licensing, the
: i iing reasons apply:
Contact name: Laura Roark ; WJB
Address: 520 SW Yamhill, Suite 900 11 4 G‘ 6[ &
Citystate/ziP: Portland, OR \. { % ”{' 7/ ﬁ O Q
Phone: (503) 327-0375 | Fax: \1 4
\

e-mait: jroark@FFAdesign.com

Business name: Skanska (contact: Joe Schneider) Please refer fo foe scheduls

Address: 222 SW Columbla Steet, Suite 300 _ Fees due upon application $5,895.75
citystate’ZIP: Portland, OR 97201 ' Amount reﬁalved
Prone: (503) 382-0908 I Fax; . Date recelved:
CCB lle.: 153080 ’ :
3 T . This permlit application expires if a permit is not obtained

Authorized within 180 days after it has been accepted as complete

slgnatiire:

Dato: * Fea methodology set by Tri-County Building
ate: Industry Service Board

Laura Roark 01/18/19 Form B70-1001 REV 2/14

Print name;




Building Division
ikan Way / PO Box 4755
Beaverton, OR 87076

Date Recelved: 06/ 'I 0/2018

“OFFICE USE ONLY

Permit Ne.: B2019-2485

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

/1y - Q(;? By (Ch &

General Information (503} 526-2222

\ -
Beaverton

BeavertonOregon.g%E :

Payment Type {W u‘;ﬁ) W

TveE oF oK _

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction [} Demolition

E] Add|honlal!eratlonfrsplacement 1 Other:

CATEGOHY OF CONSTRUCTION

Permit fees* are based en the value of the work performed.
Indicate the vatue {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling [ Commercial/industrial

Valuation

$12,000

£ Accessory building O Multi-family

Number. of bedrooms:

[ Other:

EI Master builde_r

Number of bathraoms:

JOB SlTE !NFDHMATION AND LOCATION .

Total number of floors:

Job site addrass: 1 1 820 SW7TH ST

square fest

- 7,
MNew dwslling area: \’Lw
1

Gityistate/ziP: BEAVERTON, OR 97005

Garage/carport area: square feet

Sulte/bidg.fapt. no.: | Project name: KIT, Bump out/porch

Covered porch area: square feot 264

Cross sireet/directions to job site: | OMBARD/S on Lombard, L on 7ih house will be
half way down strest on the R
|

Subdivision: ! Lot no.:

Deck area: square feeot

Other structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLIST - -

Tax map/parcet no.:

"DESCRIPTION ‘OF WORK

Parmi fees* are based on the value of the work performad.
Indicate the value (rounded to thea nearest dollar) of all equipment,
malerials, labor, averhead, and the profit for the wark indicated on
this application.

Bump out of kitchen wall, Add front porch

Valuation

Existing building area: square fest

New building area: square feet

[ OWNER

Number of stories:

Name: Dylan and Caren Mlller Moylan

Type of construction:

Address: 11820 SW 7TH ST

Occupancy groups:

City/'staterzIP: BEAVERT ON/OR/97005

Existing:

Phane: 5038809339 f Fax:

Naw:

E-mail: Dylan mlliermoylan@gmall com

7. APPLICANT | O coNTACT PERSON

Business narne:

Contact name: Dylan and Caren Miller-Moylan

All contractors and subcontractors are required to be licensed with
the Oregan Construction Contractors Board under ORS 7C1 and
may be required to be licensed in the jurisdiction in which work is
heing performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 11820 SW 7TH ST

CitystatelzIP: BEAVERTON/OR/97005

Phane: 5038809339 | Fax
E-mail: Dylan mlllermoytan@gmall com _ _ —— :
: e ONTRACTOR ' i i BUILDING . PERMIT- FEES® " -
Business name: q m M A’m Please refer lo fee schedule
Address: Fees due upon application $197.30
City/State/ZIP: Amount received
Phone: l Fax: Date received:
CCB lic.:
This permit applicafion expires If a permit is not obtained

Authorized within 180 days after it has been accepted as compleie
signature;

* F ethadology set by Tri-County Buildin
Print name: Date: ee melh v y ¥ g

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755

i
i
I
b
i

OFFICE USE ONLY

? Beaverton, OR 97076
3 Fax: (503) 526-2550

mation (503) 526-2222

Date Received: U4/ 1 8/201g | pemito: B2019-1605
Date Issued: ™4 4 Q’{% @f BV{N /’éi_ 4 A /
C]TY OF BEAVERTO Njayment Type: ww

; BeavertonOregon gov

{

“ n”\ip YA O e

"TYPE OF WORK -

=4 ND 2 FAMILY DWELLING

REGUIRED DATA: 1- A

[} New canstruction [1 Demolition

[ Other:

Addition/alterationfreplacement
T : CATEGORY ‘OF GONSTRUCTION - .

3 1- and 2-family dwelfing Gommercial/industrial

[ Accessary building [ Multi-famity

[:] Other:

[ Master builder

SJOB SITE INFORMATION AND LOGATION

Jab site address: 14723 SW TEAL BLVD

Cityistate/ZIP: BEAVERTON, OR 97007

Suitefbldg./apt. no.:Suite 609 l Praject name: INSOMNIA COFFEE T|

Cross streetidirections to fab site: SW Teal Blvd & SW Murray Blvd

Suhdivision: I Lot no.:

Tax map.’parcel no.:

DESCRIPTION OF “WORK

Thls isa tenant lmprovcment to an existing suite. The occupancy sha]l be
changed from B to A. Fire separations shall be provided at tenant at
demising walls. the restrooms and egress corridor at the west end of the
space have been recently completed under an earlier permit.

[] PROPERTY OWNER 12 TENANT .

Name: Insomnia Coffee

Address:5389 E Main street

Cityistate/ZIP: Hillsboro, OR 97123

Phone:(503) 789-7876 | Fax

E-mail: THEGUYS@[NSOMNIACOFFEE co

S APPLICANT l

- [} CONTACT.-PERSON "' -

Business name: Graenbox Architecture

Contact name: Derek Metson

Address:502 Seventh Street, 203

Cityrstate/ZIP: Oregon City OR 97045

Fax:

Phone:(503) 207-5537 -

E-mail: derekm@greenboxpdx com
: CONTRACTOR

Business name: Ryan Kemer Construction

Address: 20140 SW York Street

Permit fees* are based on the value of the work performed.
Indicate the value (rounded 1o the nearest doflar) of alf equipment,
materials, labor, overhead, and the profit for the work indicaled on
this application.

Valuation

Number. of bedrooms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feet

Garagelcarport area; square feet

Covered porch area: square feet

Deck area: square feet

Other structure area: square fest

| REQUIRED DATA: COMMERCIAL-USE CHEGKLIST

Parmit faes* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work ingicated on
this application.

Valiration 89,000
Existing building area: square feet 2,390
Mew building area: square feet 0
Number of stories: 2
Type of construction: VB
Occupancy groups:

Existing: B

New:

NOTICE .

All contractors and subcontractors are raguired to be licensed with
the Oregan Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which wark is
being performed. If the applicart is exempt from licensing, the
followingl reasons apply:

- BUILDING PERMIT FEES"

Please refer to fee schedule

$1,294.05

Fees due upon application

CityiStaterziP: Aloha, OR 97003

Amount received

Fax:

Phone:(503) 359-9191

CCBlic:195703

Authorized
signhature:

Print name: Date:

04117120

Derek Metson

Date received:

This permit application expires if a permit is hot obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




f‘ ermit Application

Deavelopment Department _
Building Divigfon

A PPROV (2

OFFICE USE ONLY

( 12725 SW Millikan Way / PO Box 4755 : ‘
\ /B— Beaverton, OR 97076 | DateRecalve®B/06/20)1q || PemitNo: B2019-2421
Phone: (503) 526-2493 Fax: (503) 526-2550 | patelssued: sy
2 (Ea\ele;l‘t?'} General Information (503) 526-2222 Crel'y OF BE AVFRTHA F:ymem —
‘ oy :
o1l ey

BeavertonOregon el |

TYPE OF WORK

TA 4- AND 2.FAMILY DWELLING .

New construction [ Demolition

[ Other;

Peemit fees‘ are based on the value of the wark performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

[:] Addmonlalieratlonfrep]acament
B RS . CATEGORY OF CONSTRUCTION -

[ 1- and 2-family dwelling Commercialfindustrial

Valuation:

[ Accessory building 1 Mutti-famity

Number. of bedrooms:

[ Gther:

I:I Master builder

Number of bathrooms!

. JOB | SITE INFDRMATION AND LOCATION

Total number of floors:

Job site address: 11375 SW Center Street

New dweliing area: square feat

City/State/2IP: Beaverton, Oregon 97005

Garagefcarport area: square feat

Suite/bldg.fapt. no.: l Project name: ACMA

Covered porch area: square feet

Cross strest/directions to job site: G\W Ceanter Street and SW 113th Avenue

Deck area: square feet

Other structure area: square feet

Subdivision: | Lot no.:

REQUIRED DATA; COMMERGIAL-USE GHEGKLIST

Tax mapfparcel no.: 1 S‘l 1ODBO2000

DESCRIPTION OF WORK

Permit fees* are based on the value of the wark perfarmed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this appiication,

Installation of fire service for new ACMA school buﬂdmg Includes fire
backilow vault, FDC, and fire water line outside of building.

""'[Zl PROPERTY OWNER T TENANT.

Name: Begverion School District - Facilities Development

Address: 16550 SW Merlo Road

City/State/ZIP: Beaverton, Oregon 97003

Phone; (503) 356-4449 | Fax (503) 356-4484

Valuation $25,000
Existing building area: square fest 54 064
New building area: square feet 75 000
Number of stories: : 2
Type of construction: 1B
Oceupancy groups: E, B&A

Existing: EB&A
New:

E-mail: Leslle Imes@beaverton k12 or.us

E.B&A

CEAPPLICANT i |

* [l CONTACT PERSON ..

Business name: D R Group

Contact name: Jane Gooding

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. I the applicartt is exempt from licensing, the
following reasons apply:

Address: 421 SW 6th Avenue, Suite 1212

CityiState/ZIP: Portland, Oregon 97204

Fax:

Phone: (503) 200-3966

E-mait: Jgoodlng@dlrgroup com

CONTRACTOR

. BUILDING PERMIT FEES*

Business name: Flobmsen COI’ISti’UCtIOn

Pleasa rafer to fae scheduls

Address: 060 NE Walker Road

Fees due upon application

Chy/State/ZIP: Hilisboro, Oregon 97124

Amount received

Phane: (503) 645-8531 | Fax (503) 645-5857

Date received:

CCBlic.. 63147

Authorized
slgnature:

ey

Print name: Date:

06/04/19

Jane Gooding

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Building Digision]
Way / PO Box 4755
— . Beavearlon, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550 |

Permit No. 32019-2471
By (AL

o d

Beaverton

- General Information {503} 526-2222

CTTY OF

BEAVERT(' Kfymanl Type:

BeavenonOregon.gcgg -

TYPE OF WORK

o aequin“!ﬁm PA: 1= AND 2-FAMILY DWELLING

() Demotiion
] Othes
CATEGORY OF CONSTRUGTION

{1 New construction .

Addllion/aiterationiroplacement

[ 1- and 2-family dwelling Commercialfindusiriat

[ Mutti-famiy

[ Other:

'JOB SITE INFORMATION AND LOCATION

Jobsite address 14925 SW Barrows Road, Suite 115

CliystaterzIP: Beaverton, OR 97007

Sutefbidg Japl.no.: SLite 115 Building B - | Projectnamo: BAC Prograss Ridge

Cross sireet’directions to job site! QW Horizon Blvd.

[3 Accassory buliding

1 Masler builder

Subdliviston:

Tax mapiparcet no.. 2S105AA02301
e ' 'DESCRIPTION OF WORK

| Lot no.:

Partial demolition of interior spaces, finishes, partitions, mechanical,
electrical and plumbing equipment. Construction of 24-hour ATM
vestibule, ATM lobby, ATM room, offices, break room, restroom, wellness
room, janitor closet, non-bearing partitions, doors, millwork, finishes and a

@ TENANT

) PROPERTY OWNER, |
name: Bank of America
Agorass:2000 Clayton Road, Building D
ciystaterziP: Concord, CA 94520
Phone:{206) 375-4788
Emall: matt.riggs@am.jlLcom
E [ APPLIGANT |

| Fax:

CONTACT PERSON

Businass name: (Gensler
Canlact name: Michelle Knoedler
ndoress: 2101 Webster Street, Suite 2000
ciystaterzib: Oakland, CA 94612
Phone: (510) 645-1725

} Fax:

Parmit fees* are basad on the value of the work perfommed,
Indicate the vaiue (roundad {o tha nearest dollar) of all equipment,
malerials, labar, averhead, and the profit for the work indicated on
1his application,

Valuation

Numbar, of bedrooms:

Numbaer of bathrooms:

Total number of floors:

New dwelling area; square faet

Garagefcarpart arva: square feal

Coverad porch area: square feet

Dack aea; ' square fest

Other structure area: square feat

REQUIRED DATA: CUMMERCIAL-USE GHECKLIST

e-mal:michelle_knoedler@gensler.com

CONTRAETOR

Businass name: Andersen Consfruction

Address: 6712 N. Gutter Circle

"Parmil fees* are basad on the value of the work performed
Indicale the value {rounded lo the nearest doller) of all equipment,
malatials, labor, ovarhead, and the profil far the work indicaled on

{his application. ——
Valuation $1,583,600.00

Exisling buildisg area: square faat ' ‘2,21 0

. Mew buitding area: square feel 0
Numbsr of slorigs: 1
Typa of conslauction: V-B
Occupancy groups: B
Extsling: - 2,2:| 0

New: 0
o NOTICE

All contractors znd subcontraclors are required ta be licensed wilh
tia Oregon Construction Coniraclors Board under QRS 701 and
may ba requived lo be licansad in the jurisdiction In which work is
being performed. I lhe applicant Is exernpl frem licensing, the
following reasons apply:

BUILDING PERMIT FEES”

Plaase refar lo fee schadula

$10,178.26

Feeas dua upon appllc'atlnn

City'Slate/2IP: Portland, OR 97217

Amounl raceivad

Phone. (503) 283-6712 | Fax.(503) 283-4393

CCB lic.:

Autharized
signature! M:\WQL"' %WC\_,

Pilnt namae: -Date;

Michelle Knoedlar 05/31/19

Date rgxceivad:

This permit application axplras if a parmit Is not obtained
within 180 days after it has bson acceplad as complote

* Fee methodology sel by Tri-Counly Bullding
Indusiry Service Board

Form B70-1001 REV 2/14




Community Development Department
Building Division

12725 SW Millilkan Way / PO Box 4755
Beaverton, OR 97076

Da%e Receweci . / 23/ 2 O 1

OFFiCE UsSE ONLY
peraiit No.. B2() ] 9-3] 59

3 Fax: (508) 526-2550

Date [ssued: 7——3__,% —/ By. -ﬂ /L

ation (503) 626-2222

(J]W OF BEAVERTON Payment Type: VidE

BeavenonOregon gov

fLDJNemw%
HEQUI la’ATAx 1= AND 2-FAMILY DWELLING

e TYPE OF WORK -
7] New construclion [ bemolition
1 Other;

[ Addmon!alteraltonlreplacemen!

CATEGORY OF CONSTHUCTION

[} 1- and 2-family dwelling b1 Commerclalfinduslrial

O Accessory building 3 Mutti-family

[} Other:

EI Master bultder
TR Jos SITE INFOHMATION ‘AND LOCATION

Job site address: 8093 SW Cirrus Drive

citySiateri®; Beaverton, OR 97008

Suitefbldg/apt. no: 19-C | Project name: NW Sports Photography

Cross slreetidirections to job site;. SW MHall Blvd.

Subdivision:

| Lotro.: 01300

Tax map.‘parcel no.: ‘IS‘l 27AB
' s ' 'DESCRIPTION OF WORK .

This prOJect lnvolves !1mited construction of new tenant mprovements to
accommaodate a new tenant in previously occupied tenant space.

" Il PROPERTY OWNER - O TENANT

name; Harsch tnvestments

Address: 8275 SW Cirrus Drive

City/siateizif: Beaverton, OR 87008

Phene: (503) 450-0831

| fax;
E-mail Em:EyM@Harsch com
B

' ".'[] CONTAGT PERSON . .""’

Business name: Robert Simpson Archltect PC

Contact name: Robert C. Simpson

Address: 31177 SW Simpson Road

City/staterziP: Cornelius, OR 97113-6201

Phone: (503) 709-9653 Fax:

E-mall: Fl C Slmpson@JCIoud com

Business name: PaCIfIC CfeSt SITUCtUI’eS

Address: 17750 S8W Upper Boones Ferry Road, Suite 190

Pe:mit fees* are based on the value of the work periormed.
Indicate the value {rounded (o the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicaled on
this applicalion.

Valuation

Number. of bedreoms:

Number of bathreoms:

Total number of floors:

New dwelling area: square feet

Garage/carpont area: square feet -

Covered porch area: square feel

Deck area: stuare feel

Other structure area: square feel

*'REQUIRED DATA: COMMERCIAL-USE CHECKLIST =~

Permit fess* are based on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
Ihis application.

Valuation $35,000.00
Existing building area: square feet 5,100
New building area: square feet , 0
Number of slories: 7
Type of construction: 3-B
QOccupancy groups:

Existing: B/F-1/5-1

New:

B/S-1

_ NOTIGE .+

All contractors and subcontractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 701 and
may be required to be ficensed in lhe jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

“‘BUILDING PERMIT FEES* = .

Plgase refer lo lee schedule

Fees due upon application

citystaterzie: Durham, OR 97224

Amount received

Phone: (503) 968-8949 I Fax:

CCBlic. 66915
Authorized
signa?tﬁr:: V' R k

Date:

Print name: /\j\ IU(\ L/,/l/e\

——t e

Date received:

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
industry Service Board




Building Permit Application {3}

Community Bevelopment Department :

12725 SW Millikan Way / PO Bax 4755

Building Division |

\(/— Beaverton, OR 97076 | Date Received: Permit No @ﬁﬁﬁﬁ:}
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate issuedf AR U 1. 2019 By: 74
o R £ G O N General Information {503) 526-2222 F-d8 19 Payment Type: {qf '
BeavertonOregon.gov - L
EURBIN M

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING

. : Permit fees* are based on the value of the wark performed.
L3 New construction 01 Pemolition Indicate the value {(rounded to the nearest dollar) of all equipment,
Addltion/alteration/replacement O Cther: materials, labor, averhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

this application.

[ 1- and 2-family dwelling

Commercialfindustrial

Valuation

] Accessory building

3 Muiti-family

Number, of bedrooms:

[T} Master builder O Other:

Number of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of ficors:

Job sits address: 11439 SW BEAVERTON HILLSDALE HWY

New dwetling area: square feet

CityiState/ZiP: BEAVERTON, OR 97005

Garage/carport area: square feet

Suite/bldg.fapt. no.:

| Project name: PAMPER NAIL SPA

Covered porch area: square feet

Cross street/directions 1o job site:

Deck area: square feet

Other structure area; square feet

Subdivision: | Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

DESCRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

-Change of occupancy from group "M" retail to Group "B" for nails salon.

-Mechanical permit, sprinkler system, and fire alarm will be obtained

separately.

[J PROPERTY OWNER

{21 TENANT

Name: Tan T. Nguyen

Address: 19667 SW Sharoaks Rd.

City/State/ZIP: Beaverton, OR 97003

Phone: (503) 997-3739 | Fax:

Valuation $120,000
Existing building area: square feet 2 223
New bullding area; square fest 2 293
Number of staries: 1
Type of construction: V-B (SPRINKLERED)
Occupancy groups: B

Exisling: "M" RETAIL
New: "B" NAILS SALON

E-mal: nttan7 7@gmail.com

NOTICE

APPLICANT [

CONTACT PERSON

Business name: Harmony Pecor

Contact name: E[son Nguyen

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 522 NW 23rd Ave Suite E

City/State/ZIP: Poriland, OR 27210

Fax:

Phone: (971) 563-2067

E-mail: g]sonng.hndecor@gmail.com

CONTRAGTOR

BUILDING PERMIT FEES*

Business name: | ong Vo Construction LLC

Please refer to fee schedule

Address: §234 SE Clatsop St

Fees due upon application

CilylState/zIP: Happy Valley, OR 97086

Amount received

Phone: (503) 793-3265 | Fax

CCB lic.: 194594

Date received:

Authorized
signatura:

Print name:

Date:

Tan T. Nguyen

01/30/19

This permit appllcation expires if a permit is not obtained
within 180 days after it has been accepted as compiete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Date Recelved: 7 .77 2

Permit Np.: ‘RQ‘QEQJ& L{f‘%

o 7/

w ( eaverton Phone: (503) 526-2493 Fax: (503} 526-2550 | pate lssued: ~7 — &% _ —{‘-‘”?

General Information (503) 526-2222

Payment Type:

BeaverlonOregon gov

i TVPE OF wonx

' REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New construction 3 Pemolition

ﬂAddiiionfaltaralionireplacement 0 cther:
| (GATEGORY OF CONSTRUCTION. .~ =

Permit fees* are based an tha value of Ihe wark performed.
Indigate the value {rounded to the nearest dotlar) of all equipment,
materlals, labor, overhead, and the profit for the work indicatad on
this application.

3 1- and 2-family dwelling [7] Commercialfindustrial

Valuation

[ Accessary buliding NMulﬁ—famlly

Mumber. of badrooms:

Number of bathreoms:

L_.I Master builder . 'L__| Other:
' S . JOB SITE INFORMATION ‘AND LOCATION

Total numbsr of floors;

Job site address: [ 2/ 5% SW 'fr//ﬂﬁ %‘/d

Clty/State/ZiP: &&’/VW m Q’?ﬁgg

New gwelling area: square faet
Garage/carport area: square fest
Covered porch area: square feel
Deck area: square foet
Other struclure area: square fest

REQU!RED DATA COMMERCIAI. USE CHECKLIST

Suite/bldg./apt. no.: tfg | Prajact name: ”

Gross sheeptidirections to job site: mq ,
SWEMcks Ave & sw Hfun Bled

Subdivision: l Lof no.:

Tax map/parcel no.:

DESORIPT|ON DF WORK

Permit fees* are based on the value of the work performed.
tndicate the value (rounded to the nearest dollar) of all aquipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Cerdainterd [andma avohudeerivrnt
rasieried with () 1.25° yauls pesr sz

vasion 2.0, (777 O

Existing building area: square fest

repfamf’ of e)gex-hﬂg rm% gfkﬁ? a&‘m‘j

New building area: square fest

'PROPERTY. OWNER - : I pRR it _:- ¥TENANT

Number of stories:

ame RAChAAD romx '

Type of construction:

ratess: | D155 S/ Al B«/VO{

Oceupancy groups:

Existing:

Clty/Stale/ZIP: Mm 072 ‘?mé

New:

Contact name: ’m ” “Wl d ﬂ m

All contractors and subcontractors are reguired to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be raquired to be licensed in the jurisdiction in which work is
belng performed. If the applicant Is exempt from licensing, the
following reasons apply:

Address: ggg% S%J OWS
City/State/ZIP: o 2 o ARty m ?w{g

Phone: S5, - ?d? I%O& Fx 503 - {f20-BES0

__Emaum'w(@ rangs e,

. CW S—

__BULDING PERMIT FEES*

Fiease refer fo fee schedule

Feas dus upon application gﬂ @ L;Cg ,g' iz?

Amount receivad

008 fo: !?20

Date received:

Authorized

slgnature: r\‘_

Print name;

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Departiment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

Buildivig 1
A

OFFICE USE ONLY

Date Reteived:

7-235-47

Date Issuad:

By:

~LRA~T

Paymen{ Type:

" 'REQUIRED. DATA: 1- AND

Beaverton
tl Ne»;r.;ér;slruction

3 Demolltion

ﬂAddIllonlalterationfreplacemanl {1 other:

Permll fass* are hased on tha value of he work psrfarmed
Indicate the value (rounded fo the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work Indicated on
thls appiication.

1 1-and 2-famlly dwelling [ Commerclaliindustrial

Valuation

O Accessory bullding NMuIti—famlly

Mursber. of bedrooms:

] Master builder I:I Other;

MNumber of bathreoms:

Total number of floors:

New dwelling araa; square fest

Garage/carpart area; square feet

Suite/bldg./apt. no.:
Gross streetidiractions to Job site:

EVickson e € sw Mﬁm

8w

Covered porch area: square feet

Deck area: squere feet

Other structure area: sguara fast

Subdlvision: I Lot no.:

' ' REQUIRED DATA: GCOMMERCIAL-USE CHECKLIST .

Tax map/parcef no.:

DESCRIFTION: oF WORK-

Permit fees* are based on the valus of the waik performead.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
thls application.

oo, & replacLank ?S"i‘i
Ceﬁwn‘?“eedw - eCs

WW

5737 4

Syt am

Valuation ;f (/i 4 7—%,;% @ @

pes

Existing building area: square feet

New bullding area: square feet

Number of stories:

Type of construction:

QeoUpanoy groups:

Existing:

New:

All contractors and subconfractors are required to be licensed with
the Oragon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdietion in which work Is
helng performed. if the applicant is exempl from llcensing, the
following reasons apply:

CﬂWSlate!ZEP M’ 2

Phone: 50% ?dz i%@ R :

Please refor to fae schedule

Fees due upon application

b 22, 752

Amount recelved

: wélZ@ ZE5T
CCB lc.: !?’2?2{9 ﬁﬁ

Date received:

Authorized
signature: (“

Print name:

This permit application expires if a permilt Is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




‘ Building Permit Application

Community Development Department
Bullding Divislon
[/_ 12725 SW Millikan Way / PO Box 4755

"+ ~OFFICE USE ONLY -

Beaverton, OR 97076 Dle Recelved: -- 23— Permit No.: 7 Qg[ 3 / Nz

By: YL

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 626-2550 | paje ssued: =7 — g)_ 3_.7

General Information (503) 526-2222

Payment Type: m g

BeavertonOregon.gov

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

] New consteuction [] bemalition

[ Additlon/alteration/reptacement ﬁf\OIher:

Parmil fees* are based on the value of the work performad.
Indicate the value {rounded to the nearest doflar} of all equipment,
materials, labde, overhead, and the profit for the work Indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation

1 1- and 2-family dwelling [ Commercialfindustrial

[J Accassory bullding 1 Multi-family

Number. of bedrooms:

] Master builder kblher‘.

Nurnber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of floors:

Jobslte addiess: /2 /n & S id fd CUREAY S<Holls _pZ.,th.f

CityistatelziP: S A \J & R 7‘3"]. OR, é“?é OHF

Suiterbldg.fapt. no.: l Project name: 2 ¥ /R . 7N ESS

Cross streel/directions fo job sile:

New dwelling area: square feet
Garagelcarpor! area: square feet
Covered porch area square feet
Deck area: square feel
Olher strucfure area: square feel

REGUIRED DATA: COMMERGIAL-USE CHECKLIST

Subdivision: ‘ Lot no.:

Tax map/parcel no.:

DESCRIPTION OF WORK '

Permil fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
matertals, laboe, overhead, and the profit for the work indicated on
this appifcation.

REmov & ALl RESFAING TOo PDECKIN G ;A LL
Z LAYeRS SF PolytSoSyRpnRATE LU LATION
Y RIY M F7hil GAS e ML 770 SINELE

PLY MEMABRANE B &N &

Vafuation ?// 9 55

Existing building area: square feet

New building area: square feetl

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

MNew:

[ PROPERTY OWNER I [3 FENANT
Name;
Address:
Cily/State/ZiP:
Phone: ’ Fax:
E-mail:

NOTICE

X APPLICANY | {1 CONTACT PERSON

Business name: /) 7R STATE RO 07l &

Contaclname: A L. o R AJELAH S

All contractors and subcontractors are required to be licensed with
the Oregon Construction Centractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: /87D & 57 Lo 77 5/777/ AV

ClySWaterZIP: 1570y o7 bo AN o, @ R, 9722%

Phone"j’-’ﬂs‘- A SY-56r/ | Fa 53 — éJ?‘ Zobe

Emil PECEPTI0M COyNTER STATERECEIN 6L/

CONTRACTOR

BUILDING PERMIT FEES*

Bushess name: /4l 7= @ S T A 7E& RoD Eval 6=

Please refer to fee schedule

Address: /4~ 4 {97 Sl ‘75/771’ AVE -

Fees due upon applicalion

Dl 3771

CiyiStetelZP: Dp o7t gpily) OR, F722f .

Amaunt received

Phone: 50 3 ~ L BY 5’6;{ l Fax 503~ L 39-F 05

{ale raceived:

coBle: S 6 & &5

Authorized ~ y
signature: (L ZJV\_ﬂ—éA_J—J

Print name: Date:

LowsS GRRBELARS o= rZ~19

This permit application explres If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
{ndustry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Building Division
Way / PO Box 4755
averton, OR 97076
ax: (503) 526-2550

Permit No.;
By:

B2019-2633

Seaveron

0

. General Information (503) 526-2222

EX /s
F'aymént Type: MCA

BeavertonOregon.gov

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

"1 Demolition
[ Other: Solar
._ATEGORY QF: CONSTRUCTION

[ New construclion

[ Addition/alterationfreplacement

£} Commercialfindustrial
O Multi-family

[ Other:
‘ . JOB SITE INFORMATION AND LOCATION -~
Job site address: 51 75 SW Chestnut Ave, Beaverton, Oregon, 97005
City/Staie/ZIP:

(W] 1- and 2-family dwelling

[ Accessory buitding

[ Master builder

Suite/bldg./apt. no.: l Project name:

Cross strest/directions to job site:

Subdivision: i Lot no.:

Tax map/parcet no..

18114CAQ7900

Residential rooftop solar PV kw
3.1

@ PROPERTY. OWNER

Karan Steinbock
Address: 5175 SW Chestnut Ave, Beaverton, Oregon, 970
City/State/ZIP:

Phone: 9714090709

‘Name:

] Fax:

E-maik: karenstembock@yahoo com

" [T CONTACT PERSON

SR APPL[CANT

Business name: Blue Raven Solar, LLC

Contact name: Tara Mount

Address: 1220 S 630 E #430
City/State/ZIP: American Fork, UT 84003
Phone: 385-482-0045

E-mail: permlttlng department@biueravensolar com
E - CONTRAGTOR

Fax:

Business name: Blue Raven Solar, LIL.C
Address: 1220 S 830 E #430

Permit fees* are based on the value of the work performed,
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation  7,775.65

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fast

Garage/carpost area: square feet

Govered porch area: square fest

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Permit fees* are based on the value of the work performed.

Indicate the value (rounded tc the nearest doliar) of all equipmant,
materials, labor, overhead, and the profit far the work indicatad on
this application.

Valuation

Existing buitding area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors and subcontractors ave required to be ficensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the judsdiction in which work is
balng performed. If the applicant is exempt from licensing, the
following reasons apply:

BUILDING PERMIT FEES*. -

Piease refer fo fee schedule

Feas due upon application

City/State/ZiP: American Fork, UT 84003

Amount recelved

Fax:

Phone: 385-482-0045
COB lie: 210112

Authorized
signature:

Date:
04/08/2019

Print name:

Jeff Les

Date received:

This parmit application explres if a permit is not obtainad
within 180 days after It has been accepted as complate

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

bment Department

Building Division (3FF{CE USE ONLY
ay / PO Box 4755 '

\ ? . verton, OR 97076 | Date Recelved: 7 /u ~ ym 4 | PEMIt N0, B2019-3044

Y RBeavert Phone: (503) 626-2493 Fax: (503) 526-2550 [batetosues: ~* ' /<UTY |5y :

- oBena‘z/ec.rt?q Generat Information (503) 526-2222 , Payment Typ:
BeavertonOregon gov Clty :

3 e A
Permit fees* are based on ‘U‘IB value of Ihe work perrormed
Indicate the value (rounded to the nearest dollar) of alf equipment,
ﬁAddiUOnIalteratlonlreplacamenl ' D Olher -materials, labor, overhead, and the profit for the work indicated on
: i ihis application.

If New construction

e - Vajuation . ' .
[T 1« and 2-family dwelilng 1 Commerclalfindustrial Number. of bedrooms:
01 Accessory bullding Se(Muit-tamiy ot halooe
D Master bulldar . S - [,?.thr: Total number of floors:
New dwslling area: square feet
Garage/carport area; ‘ square feat
City/State/ZIP: @l ' ‘ :
= 4 Covered porch area: square feet
Sultefbldg.fapt. no.: g Project name &m m m -
S Sy ‘ — Deck area: : square feet
Cross strest/directions foJob site: = -

<SW MUYm Bw M_\. OE ﬁrm‘m‘{_m M Other;slructure.area: s et

Subdiviglon: Lot no P‘errn'lirfees“ are based on the vélaé of the work psrrror}'ned.'
§ Indicate tha vaiue (rounded to the nearest dollar) of all equipment,

Tax maplparcal no.: : materials, labor, overhead, and the profit for the work indicated on
AL : T Z e this application.

valuatio " (@R, '} $100,000

Existing building area: ‘ ' square feet

New building area: square feet

Number of stories: 3

Type of construction; v.nr M‘.

Qccupancy groups:

Existing: ,R‘Q'

Address:
City!StateIZlI}b W xR, S0P

Phone: 303 ]“;no 0130 [Fax m ws.o Oa'q'l
E-mall: 12 @ C-"'BSCl 't'S . Au

SR

Al contractors and subcontraclors are required to be licansed with
the Cregon Construction Contractors Board under ORS 701 and

E 3 e
23 i SRmEIN
may be required to be licensed in the jurisdiction in which work Is
Business name; (.m Rg ' Ay ’ ar W “U | being performed. If the applicant is exempt from licensing, the
following reasons apply:

Confact name:

toxd/n ROWIPN
Address: fg!u } M m
Clty/State/ZIP: ) gﬂ 1 7‘2_.[3 _ :

Phone:

: Business name: & rin t(le’ GM‘MVW [“O . ’ Please refer {6 fee sched!e

address: 11190 CW IMUS‘YFI al Waowt . - Fees due upon application $1,362.30
City/State/ZIp: Mla‘h h OR q"‘[%z : Amount recsived
Phone: ' @3 1) ,.qloqb Fa’“\;”3 -~ (;‘ﬂ - ql'Ho Data recelved: ;

ceB IIc

io—’q Q.% ) This permit application expires If a permit Is not obfained
Authorized within 180 days after It has been accepted as complete
signature; - ’

7 - . * Fee methodology set by Tri-County Buliding -
Print name-&w Wﬂ“ Date: 7} ‘Ub_lq Industry Service Board

ERmAn Revion Avpivielt / woel '  Form B70-1001 - REV 2114




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received:

/-

Phone; (503) 526-2493 Fax: (503) 526-2550

/
\\ /I;eRayeGrtgq

o

General Information (503) 526-2222

P F i
Date [ssued: J?-*- %::%«w i\

BeavertonOregon.gov

[ New canstruction Demolition

[ Addition/alteration/replacement 7] Other:

1. and 2-family dwelfing [ commercialfindustrial

[ Accessory building {1 Multi-family

] Master builder

Job slte address: §780 SW Hall Bivd

cityiState/zIP: - Beaverton, OR 97008

Suite/bldg./apt. no.: l Project name:

Cross streetidirections ta job site: On Hall Blvd between Sussex(N) & Denny(S)

Subdivision: Barnes Acres | Latno: §

Tax maplparcel no.: 1§122BC00300

Demdhhon of defébﬁed single family residence.

Name: John Lee

Address: 14425 SW Alien Blvd

City/'state/2IP: Beaverton, OR

Fax:

Phane:(503) 267-9118

E-mail:

Business name: Evergreen NW Inc

Contacl name:

Chris Lee

Address: 477 NE 62nd Ave

CityiState/zIP: - Hillsboro, OR 97124

Phone: (503) 307-7117 | Fax

£-mail: Chris.EvergreenNWinc@gmail.com

Business name: LO| Environmental & Demolition Services

Address: 5930 Jean Rd

F-’e;:ﬁi't feés" are based on the value of the work performed.
Indicate the value (reunded te the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

this applicatlon. ‘ . et
ores e

Valuation

Number, of bedraoms:

Mumber of bathrooms:

Total number of floors:

New dwelling area: sqguare feet

Garage/carport area: square feet

Covered porch area: square feel

Deck area: square feset

Other struciure area;

square feet

{EQUIRED DATA; COMMERCIA

Permit fees* are based on the value of the work performed.
Indicate the vatue rounded to the nearest doltar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Exisling building area: square feet

New building area: square feet

Number of storias:

Type of construction:

Qccupancy groups;

Existing:

New:

All contractors and subcontractors are required to be licensed with
Ihe Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer fo foe schedule

Fees due upon application

city'State/2P:  Lake Oswego, OR 97035

Amount received

Phone: (503) 245-6460 | Fax

CCB lic..380582 /""\

Authorized }
AR V)

Print name: N w | pate:

Chris Lee 07/17119

Date recelved:

This permit application expires If a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 214




Building Permit Application

Community Development Depattment
( 12725 SW Miliikan Way / PO Box 4755 ) _
- Beaverton, OR 97076 | Date Received: “’}w - 10 Permit No.: m@ ;_’3@:5’?@-
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate 1ssued: = % - 5;? By: ( )‘.@W&
0O R £ 6 © N General Information (503) 526-2222 Payment Type:
BeavertonOregon.gov : .

- ' _ T “Barmilt fees* are based on he value of the work performed.
L New construction £ Demolition Indicate the value (rounded to the nearest dolfar) of all equipment,
m Additionvalteration/replacement (1 Other: materials, labor, overhead, and the profit for the work indicated on

e e this application.
CATEGORY OF CONSTRUCTION. valuation  §{5060

&1 %- and 2-famlly dwelling {1 Commerciatfindustrial Number. of bedrooms:
{1 Accessory buitding 03 Multi-farily Number of bathrooms:

i Other:
DMaster buitder — D_ Sl Total number of floors:

IR L e R S T T : : 5 A New dwelling area. square foeet
i . : [y 51 . A,

Jobsite address: | [0 £, 5 S l: \ic Vé" {t, Garage/carport area: square feet
ClyState2iP ch&r%f\ / 0 R / c:‘ ?- OO ? Covered porch area: ' square feet

Suite/bidg.fapt. no.: l Project name:
. T Deckarea: 550 square fest

Cross street/directions to job site:

Ciher structure area: square fest

REQUIRED DATA: COMMERCIAL-USE CHECKLI

Suhdivision: l Lot no.: Perrﬁn fees” are based on the value of the Qorl-‘. performed
Indicate the value (rounded to the nearest doliar) of all equipment,
Tax mapfparcel no.: materials, labor, overhead, and the profit for the work indicated on
: T T this application.
Valuation (
Existing building area: squaie feet ‘
New building area: square feet
Number of stories:
; Type of construction:
Neme: “Teg,, le Son Qccupancy groups:
Address: (éo 65 Sw F licleee CE. Existing:
City'State/ZiP: - pperten / OR /7 AT00F New:
Phone: Sp3- 250 ~ 11991 | Fer e

E-mail:
: All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdictiont in which work Is

Business pame: AJ riank Chuatidy anc ing 4 D@ oleg being performed. If the applicant is exempt from ficensing, the
i following reasons apply:

Contact name: Ae,lr\c-n Potaisor

Address: 2| & Sf 2iith AU&

CityStatelzZlP: 0, \iorden  / OR 7 4F003

Phone: 503 -205- 42 i6 | Fax:

Emall jnfo @ ad?ions ¢, m

Please refer lo fee schedule

Business name: Aﬁ:‘r?w\\s G\m\,‘{q Fm.‘qa { Pecids

. 1 _J )
Address: 31 ¢ Sw/ 214 ¥ 4% Fees dua upon application
City/State/ZiP: B&‘\U"—( fory 7OR /9 700 5 Amount recelved
Phone: g 3-20% - q2.4 [N I Fax: Date received:
CCBlic.:

6‘!6@(} A =3 This permit application expires If a permit is not obtained

Authorized within 180 days after it has been accepted as complete
signature: 6‘4- C%Z(

- - ) * Fee methodology set by Tri-County Building
Print name: A& cien Pebaigee Date: - {%-[9 Industry Service Board

Form B70-1001 REV 2/14




Rer: BRI (229

Electrical Permit Application
12725 SW Millikan Way / PO Box 4755

Date Received:wj’j

OFFICE USE ONLY

Permit No.: f%’;)@\

A

3\
\\ genayerton

Beaverton, OR 37076

Date Issued:

=

fommmy §
/177

By:

=)

G Q N

Phone: {503) 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
BeavertonCregon.gov

—

Payment Type: @ m@%
LIS |

TYPE OF WORK

PLAN REVIEW

Mdatlonlalieratmnlreplacement
D Other:

3 New construction

CATEGORY OF CONSTRUCTION

Mand 2-family dwelling O Commerdialfindustrial Od Aocessory bun|d|ng

lease check all that apply:
Sarvice or feeder 400amps
Oor more

Fire pump

Emergency system
Addition of new motor

O
O
0
]
g
(W]
O

[T} Building over three stories

[0 Marinas and boatyards

[ Floating buildings

O Commercial-use agricultural
buildings

Od Sennce or feeder over 600 amps

3 Multi-Famify [ Master builder {1 Other: toad of 100HP or more 3 Installation of 150 KVA or larger
T "I0B. SITE |NFDRMAT[ON AND LOCA?ION g D - Six or more ms‘dﬁ"_ual units wseea"raicilydf:we:j system
Health-care facilities 3 A€, -2, *I-3° accupancy
Job no.: Job address: / 5 l'7 X 5 é/ N M [_- L{ N‘) ﬂ Hazardous locations O Recreallonal vehlcle parks
Y i FEE “SCHEDULE -
Gity/State/ZIP: )5679 1/(,72 E ) N 0& ? 70 62 Description l ty. E Fee | Tntal t *

" . . Residential single-or mum-s'amuy dwelling unlt R
Suite/bldg.fapt. no.: l Project name: Inclutes attached garage N S
Cross strest/directions to job site: 1,000 sq. ft. or less 194.64 0.00] 4
Subdivic Lot Ea. add’l 500 sq. ft. or portion 3477 0.00

ubdivision: ot no.: s s
Litmited energy, residential
T / ' (with above sq. ft.) 46.42 0.00] 2
‘ax map. parce no.: -
- | | Ry, [ [eve] oo
k e Services or feeders installation; alteration, andlor relacation .
4 L\ ) / /{D/d ﬂ/' /.ZC-=> fﬁoo H#t ql- /ZA—?W 200 amps or less [ [115.83] 0.00] 2
201 amps to 400 amps 137.89 0.00] 2
" -_Br'PROPERTY ‘OWNER . S TENANT i 401 amps to 600 amps 209,34 0.00| 2
601 amps fo 1,000 amps 299.93 0.00} 2
Name: /q
YR AL ‘\ V’ﬂ Over 1,000 amps or volls 690.22 0.00] 2
address: [/ § Y9 & 5 < A~ Wé.z /A A )Y Ulility reconnect 91.72 0.00] 1
N Temporary services or: reeders lnstaliatlon alteration, andlor_'i_
City/State/ZIP: @ G-WC‘-‘?Z?Z’\/ ﬁo/(m ?700 7 ‘felocatlon : :
- ’ 200 amps or less 91 72 0. 00 2
Phone: 02 - - I Fax:
= 3 2'@ ( ggl )7 fd 201 amps to 400 amps 127 .41 0.00] 2
E-mail; l@b??‘ Lg @ WDO' . C’/z)abf 401 amps to 600 amps 184.11 0.00] 2
’ 2
Owner installatlon: This lnstallatton is being made on property that | own, which is not intended for _601 amps io 1'0.0_0 :al.'nps.. — 225.29 0. OD -
sals, lease, rent, or BXGW/ _ /é { Branch circuits — new, alteration, or extenslon perpanel .
- - A. Fee for branch circuits with
L_,g/ )
Qwner mgnature Datet 7 above service or feader fee, 2, 4.26 0.00} 2
- - * = s " - each branch circuit
mch_NT- ] - [ CONTACT PERSON - B. Fee for branch circuits
Bust ) without service or feeder fee, 81.14 0.00} 2
USINGSS name: first branch circuit
- 7 N . N )
Contact name: & 7@’]/{;3 ! )O.S { Each add! br.anch..gircm.l o . 4..26“ _ O_OD...
d‘ Miscellaneous (service orfeeder not Inciuded) R
Address! / O ﬂ D)( 9/ g[ ,7({ Each manufactured or modular

- p — 7 dwelling, service, andfor feeder 91.72 0.00| 2
City/State/ZIP: AT f¢1/\/ L> O [E 9 "7 29/ Pump or irigation circle .72 0.00] 2
Phone: §0 2-A0{ - & ({ 17 2 Fax: Sign or autline Highting 91.72 0.00] 2

f’ /é 5 "1 Signal circuit(s) or limited-energy
E-mail: A 0,{,5 [# L] @ /(//ﬁ( 00 ! CD panel, alteration, ar
’g -C - - extension. Describe: 91.72 0.00; 2
0 CONTRACTOR 0

Business name: 'Each addlﬂonal Inspectlon
over allowabie in any of the s

Address: nbove : : PRSI

City/State/ZIP: Par |nspectlon 81.14 0.00
Investigation fee

Phone: Fax: Other:

E-mail: CCB fic. no.: Electrical parmit fees 7

Flectrical lic. no.: City or metro lic.:

SUBTOTAL

(R B

-

Supervising slectriclan

Ptan review {25% of permit fee}

signature, required: ) .
Print name: g”FZ:JV(_—( _@MJ l Date: S// (//?

State surcharge (12% of permit fee) 0

00

TOTAL PERMIT FEE

$0.

00

Authorized signature; /(?7 erp _———
V>

Print name:

Date:

This permit application expires If a permit Is not obtained within
180 days after it has been accepted as complete
* Mumber of inspections allowed per pemit.

Form 870-1002

REV 10/17




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way f PO Box 4755
Beaverton, OR 97076

Date Recelved: {ﬁ - f ol ﬁ

OFFICE USE ONLY

¥

Phone: (503) 526-2493 Fax: (503) 526-2550

Date lssued: ™ ] r-q_ ]C:\\ By:

et A0F] e
ESA

!3 eaaye;rtgnn General Information (503) 526-2222

Payment Type. Q(-\Gp(‘ V
-\ —

BeavertonOregon gov

TYPE OF WORK ' ;

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

Atlew construction

{7 Demolition

[J Other:

[] Addition/alteration/replacement

- CATEGORY OF GONSTRUCTION

m and 2-family dwelling [l Commerciatfindustrial

[7] Accessory buliding I Multi-family

[ Master buiider [] Other:

JOB SITE ]NFDRMATION A”D LOCATION

e YD S0 78 X RUe

Clty/State/ZIP: ?P“‘(?MF M OR . 4 ‘? A, 5

Permit fees* are based on the value of the work performed.
Indicate the value (rounded tu the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Number. of bedrooms: /f

Number of bathreoms: 3

Total number of floors: gz

New dwelling area: 33 // %ﬁsquare faet‘«g&}/

Garagefcarport area: ’é‘ b 7§?ﬁ’/square feet é;. 5 7

Suite/bldg.fapt. no

i Project name:

Crus‘_s_j streat/directions to job site:

arde

dowe R,

square feet

Covered porch area: Z X )

Deck area: suare feet

Other structure area: square feet

Lot 7 Z

Subdivision: [; a ffﬂgw (./(9_ LiLe CQ &ﬂLf?j (n{

Tax maplparcel no.:

DESCRIFTION OF WORK

G Maﬁmﬁ? a /ngcf’é’!,{,?l'i&ﬂ ouiellng -

I PROPERTY OWNER 1 TENANT

MName:

|
Advaeesl  Celitry Honed /e

Address:

LYz s ORcld d s
City/State/ZIP:

phone: D2, 67 O - & L[ZC,I Fax:

E-mail: 'Y) thP el @) Lf(ﬂ,m (?6)74"‘-

EAPPL]GANT [T CONTACT FERSON

A
swvorans LI Lenee 0@ (il b ml Wrmies. Jle.

Y grstia  Ralkblin

Contact name:

Address; én#‘bo .S P?/ ﬂ&’gﬁéf 96)"”"

CltyiState/ZIP: EP@ et OR . g ‘gﬁ

Fax:

Phone: 6% 4) £ l = ézlﬁz 63

E-mail:

GONTRAGTOR

Business name: %y.dgwa_p’y{ MMW M //é.»"

REQUIRED DATA: GOMMERCIAL-USE CHECKLIST

Permit fees* ara based on the value of the work periormed.
Indicate the value {rounded to the nearest dofar) of all equipment,
materlals, labor, ovarhead, and the profit for the work indicated on
this application.

Valuation

Exisiing building area: square feat

New building area: square feet

Nurnber of stories:

Type of construction:

Occupancy groups:

Exisling:

New;

NOTICE

All conractors and subcontractors are required fo be licensed with
the Qregon Constructions Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being periormed., if the applicant is exempt from Iicensmg, tha
following reasons apply:

BUILDING PERMIT FEES®

Please refer to fee scheduile

Fees due upon application

], 723

paoss: Ly 20 Lot/ Wﬂ%r/ 7
A7 T I

City!StaieuP

Amount received

catn .
e [ 502) Fp) -6 Y7 lFﬂx

coB "C% / Mﬁ) gé

Authorized
signature:

KCZ/C /fgh

b7
o & /0007

Print name: WM/&%%

Date received:

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tr-County Bullding
Industry Serwce Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

‘ Building Division

( 12725 SW Milikan Way / PO Box 4755 ]
‘a Beaverton, OR 97076 | Date Received: 7} <}~ Peemit No. 2572 N - A YD

\\ Beaverton Phone: (803) 526-2493 Fax: {503) 526-2550 [ paie ssued; ~F— - 13 ,_\ ] 6{ By: C AQ)J\ ﬂ

General informeation (503} 5626-2222 f ‘
BeaverionCregon.gov Payment Type:

‘Parmlt fees* are based on (e value of the work‘parfonned

O New conslrucﬂon L) Demolltion Indlcata the valus (rounded to the nearest doffar) of all equipment,
[7] Addition/altaration/replacement |:| Qgher_ matarials, labor, overhead, and the profit for the work indicated on
B T - . - - - — S this application,

L3 Eaidde Valuation
[ 1- and 2-family dwelling 1} Commarctalrndusldar Numbar, of bedrooms:
[ Accessory butlding 3 Muftl-family Number of bathrooms:

[J Master bullder D Otnar:

Total number of floors:

. : - — New dwalling arga: squarg feol
Job site address; 9300 SW N|mbus Ave
Garage/carport area: square feet
CityState/2iP: Beaverton / OR / 87008
Covered porch area: square feet
Sulte/bldg.fapt. no.: ! Projact name: \esta T,
Cross street/directions to job slte: Dack area: squars feet

Qther siructure area. square feet

Subdivision: l Lotno.: Parmltfeas" Em basad on Lhe value of tha work paﬂo:med -
Indlcate the value {rounded fo the nearest dollar) of all equipment,
Tax map/parcel no.: § §127DA00400 materials, labor, overhead, and the profit for the work indicated on
2 TR AR this application,
Valuation $160,000
Tenant improvement Existing bullding area: square fest 6,018
New bullding area: square feat same
Number of stories: 1
R Type of construction: Tenant improvement
Name: K[dder Math BWS Omupancy g;oups: B
Address: 101 SW Main St, Suite 1200 Existng
City'StateziP: Portland / QR / 97204 Now:

Phone: (503) 721-2720 Fax:
E-malt kane.thomas@kidder.com

Alf contractors and subcontractors are required to be licensed with
the Oregen Construction Contractors Board under ORS 701 and
may be retalrad to be llcensed in the [urisdlction In which work Is
Busingss name: Robert Todd Construction being performed. if the applicant Is exempt from licensing, the

following reasons apply:

Contact name: Todd Lopiparo

Address: 4080 SE International Way, Suite B-113
City/StateiZIP: Milwaukie, OR 97222

Phone: (503) 653-5704 Fax;
E-mal: todd@roberttoddconstruction.com

Business name: Robert Todd Construction Ploase refer (o fee schedule
Addres: 40802 SE International Way, Suite B-113 Faes due upon application
Clty/StatelzIP: Milwaukie / OR f 97222 Amount received
Phone: (503} 653-5704 l Fax: ' Dale recelvad:
COB 698517 )
This permit application expires if a parmit is not cbiained

Authorzad within 180 days after it has been accepted as complate
s . Mo

T N * Fee methodology set by Tri-County Bullding
M&m‘:&im Date: 7 « b -20 ’qi Industry Service Board

Forrm B70-1001 REV 2/14




Building Permit Application

Community Development Department
Bullding Division

[ 12725 SW Millikan Way / PO Box 4755 il ELSE. . ] |
\ . E t Beaverton, OR 97076 |bate Recalve) 7/1 3 /o4 g | PermitNo. 395019-3031
Phone: (503) 526-2493 Fax: (503) 526-2550 | Date jesued: e —
0 eaayesr gnn General Information (503) 526-2222 CIT P——
BeavertonOregon.gov LY OF BEAVERTaN-L— 7"

; RI&LE‘:MH_.T ]

[ New canstrction (] Demolition Indicate the value (rounded lo the nearest dollar) of all equipment,

[} Addilion/alierationireplacermant Eomer; Sofar PV System matarials, labor, averhead, and the profit for the work indicated on
this application,

ATEGORYOFCONSTRUC’T'ON Valuation 11 ,546 .76

1— and 2-family dwelling {1 Commercial/industrial Number. of bedrooms:

[ Accessery building (73 Multi-family Nusmber of bathrooms:

1 tMaster builder

Total number of floors:

- - L New dwelling area; square feet
Job site address: 12855 Southwest 171h Strest, Beaverton, Gregon, 97008, United States
Garage/carporl area; square feel
City/State/ZIP:
Covered porch area: square feet
Suite/bldg./apt. no.: 1 Project name:
o - Deck area: square feet
Cross streetidiractions to job site:

Other structure area: square feet

UIRED DATA; COMME = CH
Parmil fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Subdivision:

Tax map/parcel no..

Valuation
Existing building area: square feet
New building area: square feet

Number of storigs:

B

Type of construction:

Name:  Lindsay Laing Ocoupancy groups:
Address: 12865 Southwest 17th Street, Beaverton, Oregon, 97008, United St Existing:
City/State/ZIP: Now:

Phone: Fax:

E-mail:

Ali contractors and subcontractors are required to be licensed wilth
i the Oregon Construction Contractors Board under ORS 701 and

- - e — - may be required to be licensed in tha jurisdiction in which work s
Business nama: Blue Raven Solar LLC being performecl. If the applicant is exempt from licensing, the
following reasons apply:

T CONTACT PERSON

Contact name: Lesly Bee

address: 1403 North Research Way
Ciyistaterzie: Orem, UT 84097

Phono: 385-482-0045 | Fax
permitting.department@blueravensolar.com

5
i

Business name:  Blue Raven Solar LLC Pleasa refer fo fee schedule |

address: 1403 North Research Way Fees dus upon application $207.20
CityistaterziP: Orem, UT 84097 Amount recelved
Phone: 385-482-0045 I Fax: Date recelved:

cehlic: 210112 |
This permit application expires if a permit is not obtained |

Authorized L within 180 days after it has been accepted as complete ‘
signature: Ze |
¥

i - ] * Fee mathodology set by Tri-County Building
Pt nam: Pata: Industry Service Board

Joff Lee 07/15/2019 Enrre B70.1 001 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

[ 12725 SW Millikan Way / PO Box 4755 . . : 5
T Beaverton, OR 97076 | Date Received:——) [y __ | (¢, | Permil No.@@)
Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2650 [vawiowen. 7 ] Lot { |87 OAL .
6 A E G O N General Information (503) 526-2222 Paymom Type: (3 \NO O 1/
BeavertonOregon.gov (AN

TYPE OF WORK REQUIRED DATA: 4- AND 2.FAMILY DWELLING
Parmit fees” are based on the value of the work perfarmed.

[ New construction Demoiitian Indicate the value (roundad to the nearest dollar) of all equipment,
[1 Additionzalteration/replacement ] Cther: materials, fzbor, overhead, and the profit for the work indicated on
: this application.
CATEGORY OF CONSTRUCTION Valuation
0 1- and 2-family dwelling A Commarcialindustrial Number. of badrams-
[ Accessary building [ Muiti-family Number of bathrooms:
i Other:
0] Master builder g er Total number of floors;
JOB SITE INFORMATION AND LOCATION
New dwelling area: square feet
Job site address: 11375 SW Center Street
Garsgefearport area: square feet
City/State/2IP: Beaverton, Oregon 97005
Coverad porch area: square feet
Suite/hldg./apt. no.: l Project name: ACMA
Deck area: squara fest
Cross streat/diractions lo job sife:
Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.: Permit fees* are hased on the value of the work performed,
Indicate the velue (rounded te the nearest dollar) of all equipment,
Tax map/parcal no.: materials, labor, overhead, and the profil for the waork indicaled en

this application.

DESCRIPTION OF WORK

Valuation 337,000
Demolition of Arts & Communications Magnet Academy. Exisling bulding area: square fest 49,638
New buiiding area: square feat 75 856
Number of slories: two
7] PROPERTY GWNER [ TENANT Typa of constructicn;
Name: Beaverton School District Ocaspanty groups:
Address: 16550 SW Merlo Road Exisfing:
City/State/ZIP: Beaverton, OR 97003 New:
Phone: Fax
(503) 356-4500 | NOTIE
E-mait:
All contracters and subcantractars are required to be licensad with
0 APPLICANT | CONTACT PERSON the Oregon Construction Contractors Board under ORS 701 and
— may ba required fo be licensed In the jurisdiction in which work is
Business name: Beaverton Scheoo! District being performad. if the applicant is exemgt from licensing, the

- following reasons apply:
Contact name: Leslie |mes

Address: 16550 SW Merlo Road
City/State/2IP: Beaverton, OR 97003

Phone: {(503) 601-9830 Fax;
g-mail:|_gslie_Imes@beaverton.k12.0r.us
GONTRACTOR BUILDING PERMIT FEES*
Business name: Elder Dermolition Plzase refer lo fee schedule
Address: 5400 SE 101st ave Suite 201 Fees due upon application
City/State/2IP: Portland, Or 97266 Amount raceived
Phone: {503) 760-6330 | Fax (503) 760-2266 Date raceived:
CCB e 121650

Thls permit application expires If & parmit s not obtalned
within 180 days afier it has baan accepted as complets

Authorized
signa H

- i - * Fee methodology set by Tri-County Building
Erint name: Date: induslry Service Board

Jason Samek 07/Q9/19 Form B70-1001 REV 2/14




Building Permit Application

Ppvelopment Department
| Building Divislon
kan Way / PO Box 4756
Beaverton, OR 97076

Date Recelved: 5'-— ;Qél'i '7

" OFFICE USE ONLY

Permit No.: '}%,Qg}‘? ~UTE

Phone: (503) 526-2493 Fax: (503) 526-2560

Date 1ssued:

- {

(B(aneartgrﬁ General Information (503) 526-2222

};aymenl Type:

o4

BeavertonOregon.gov

1 bemoiillon
{7 Other;

1 New consleuction

Q'Addi!lonlaltaraflonirep!_acemenl

[} Commercial/mdustiial

3 1- and 2-family dwelling

Riuli-family

[ Accessory bullding

3 Master bullder {3 Cther:

E6T0 s Wenla AC gty V-

Joh sHe address

Clly/State/ZIP:

%BUJL(‘M A G, 400 93

Sulle/bldg./apt. no.:

. { Tl !Frojaclnameipt(“ ({ffokb C&L(’.I,GS

Cross streeldirections to job sile:

/d"lew\

Subdivision: | Lot no.:

Fax map/parcel no.:

Prertoven of Cxishng  dark N
Reglece O~ ey ™ GUE G-

[ Rasd  Aetde )

Narme: é:l,lﬁ'/\f('}’(\”w Q,g,ﬁ»-\ 53-)-(2—,1-(_, 2ar e

Address: 7L o S Gftaq 4-0(,.. L2 O
ClyStalelZIP: 9 g e L ) 21 M205
Phone: 509 g [ A Bb oo l Fax;

E-mall;

Business name: &5 §re s < [T Ny

Contact name: % a5 m 7

Address: .} i Y o & = B | evicbioapd G2
Cily/State/zIP; ('-,!su‘ {95 %, o & L7 [ 2%

Phone: 572 QQO Cijogc) IFax:

E-mait:

Hrons e ORI EPHN | oMA

Business name:

DA<uss o o Yoo

Address:

Permit fees® are basad on the valug of the work performed.
Indicate the value (rounded lo the nearest dollar) of all equipment,
materials, labor, overhaad, and the profit {or the work Indicated on
thig application.

Valuation £ 2% L L

Number. of hedrooms:

Number of balhrooms:

Total number of floors:

New dwelling area; squara fest
Garage/carpor area: square faet
Covered porch area: square feot

Dack area; sguare feet

square fest

Olher slructure area:

Permil feos* are basad on the vatue of the work performad.,
Indlcate the value (rounded te the nearest dollar) of all equipment,
materials, labor, overhead, and fha profit for the work indioated on
this application.

Valuation

Existing buliding area: sejtiare fest

New building area: sauiare fest

Number of storjes;

Type of construction:

Qcoupancy groups:

Existing:

Mew:

o

All contractors and subcontractors are required io be liconsed wilh
ihe Oregon Constriclion Conlractors Board under ORS 701 and
may ba required to be licensed in the jurisdiciion in which work Is
baing performed. If the applicant Is exempt from licensing, the
folfowing reasons apply;

=

Plaase refer lo foe schedule

Fees dus upon applicallon

2D A ot fg
LY 24N

C[tylStatelZlP ;? & ~3\ c,mz?

Amount recelved

l Fax:

Phone: gp/ 86‘/‘;6 —__7007

CC8 lic.: 7, \7 5“6C,‘
Authorizad W
signature:

Print name: thg %4,2‘% Date: £~22 « (&

Date received;

This permit application expires If & permit is not obtalned
within 180 days after it has been accepled as complete

* Fea methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 2114



Permit Application

Developmenl Depariment

Bullding Division
12725 sW M!iflkan Way / PO Box 4755
Beaverton, CR 97076

Dale Recelved: 5 f&&w;{ 7

OFFICE USE ONLY
Permit No.:g,gl@[% ".Q,I—’ 7

Date Issued:

'\Y ~

Phone: (503) 526-2493 Fax: (503) 526-2660

Bl:/—)

Beaverton

Genoral Information (603) 526-2222

-~

Sty

Payfnent Type:

BeavertonCregon.gov

i

IZ] New construction 3 Demotition

RAddHlonfalleratlonfrep]acement O Giher:

{] Commaerclalindusiral

JEpulti-family

[ 1- and 2-family dwelling

[ Accessory building

[ Master bulider [ Other: ]

Job site address: é &S0 s Mealo ©c L ! b

CiyiSeterzIPt* EB6 /.20 o 1n, B R 47008

I Project name: F f‘qmt/@, QQQ; SL.{L_;

Sulte/bldg./apt. no.: [ /é

Cross streel/direclions fo Job site:

Allen

Parmit fees* are based on the value of the wark performed,
Indicale the value {rounded to the nearest dollar) of all aquipment,
malerials, labor, overhead, and the profit for the work [ndicated on
this application,

Valuation  § T25. 60

Number. of bedrooms:

Number of bathrcoms:

Tolal number of floors:;

New dweling area: syyare feat

Garagelcarport area: square fost

Covered porch area! square feel

Deck area: square feel

square feel

Other slruciure area:

Subdivision: } Lot no.:

Tax map/paresl fo.:

Rewwio) oF 24 rotvag Aee e
Beploct vauk P Cxishas, (eobpemd-
| Ropt  pddss

Mame: £ orelrman e ol E£gdodke. 52U ey

Address: 7 o St Gt A—(,f__ f;{.’ 2.0 OG0

Clty/State/ZIP; vp,a d’\ﬂt v-.d O R Cz"g ?@C)—

Phone:  &5752 0,20 1} () Fax:

E-mall:

Businass name: S T(D%S 3 MW&M

Conlact name: R_a 6 ?C/""ﬁf%h

Address:  { Ui kb 8 SE I%’GV@I’M{(C’/ 2 S

ciysatelzie: g 115 Yoo O A~ 47123

E-mall:

Phone: ﬁ:?, 3‘20 . C-?q-gp Fax:
6'\“{”0 55  Convtroeeyang % b-rrart . Con,

Business name: S‘r(“c) 59 (L] V\'\“(G((JILI“V\ M

Addrass: 5_ &Y 9-. AL D 2. cr"ﬂ’f A—-uc.-

Parmit reaa’ are based on the value of lhe work performed
Indicate the value {rounded to ha nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this applicallon, -

Valuation
Exlsting building area: square feel
New building area: square foet

Number of stories;

Type of canstruclion:

Ocougancy groups;

Exlsting:

New:

Al contraclors and subconlractors are required lo be licensed with
the Oregon Consteuclion Contraotors Board under ORS 701 and
may be raquired to be licensed In the jurlsdiction in which work Is
balng performed. If the appllcant {s exempt from Heansing, the
followlng reasons apply: ,

Please refer lo fos schadile

Faes due upon applicalion

ClyState/P: )5 - ) e

Amount recelved

Phone; ﬁ‘ﬂ'?; ‘QOG "‘30(9'7 lFax

cealio: i U] S‘écf

Aulhorized W

slgnalure:

Print name; RC\ SO, %.W"\— Date: 5 -—22 - g

Dale recelved:

This permit appiication explres If 8 permit Is not obtalned
within T80 days after It has been acceplad as complete

* Fee methodology set by Tri-Counly Bullding
industry Servica Board

Form B70-1001 REV 2/14




Building Permit Application
Community Development Depariment

Building Division
12725 SW Millikan Way / PO Box 4755

\\(/“ Beaverton, OR 87076 | Dale Recelved: Permit Nty 1 - O {
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate |ssuad: ™ /9&.,\ /
oBenayeertgnn General Information (503) 526-2222 T ayment Type:
BeavertonOregon gov .

TYPE DF WDRK

: BUILDING SERVICES DIVISION

REQUIRED DATA 1 AND Z-FAMILY D‘WELLING

New construction [0 Demolition

L_,l Additlonlalteratlonlrsplacement ] Other:

CATEGORY OF CONSTRUGTION

1. and 2-family dwelling

[ Commercialfindustrial

] Accessory building 3 Multi-famity

[ Other:

|:] Master builder

JOB SITE ENFORMATION AND LOCATION

Job slte address: 2895 SW WEST POINT AVE

City/state/ZIP:PORTLAND OREGON 97225

Suite/bldg./apt. no.: | Project name:

Cross street/directlons to job site:

Subdivislon: ‘ Lot no.:

Tax maplparcel no.:

DESGRIPTION o:—- wonx

NSFR ON A VACANT LOT

12 PROPERTY OWNER . . DTENANT
Name: RENAlSSANCE HOMES
Address: 16771 BOONES FERRY ROAD
City/StateiziP:LAKE OSWEGO OREGON 87035
Phone:(503) 636-5600 | Fax
E-mail: KGE|GER@RENA|SSANCE HOMES COM
. [@APPLICANT = I [ CONTAGT PERSON

Business name: RENAISSANCE HOMES

Contact name: KELLY GEIGER

Address: 16771 BOONES FERRY ROAD

Citystate/zIP:L AKE OSWEGO OREGON 97035

Fax:

Phone:(503) 496-0712

E-mail: KGEIGER@RENAISSANCE HOMES COM
' i CONTRAGTOR .-

Buslness name: RENAlSSANCE HOMES

Address: 16771 BOONES FERRY ROAD

F’ermit fees* are based on the value of the work performed
indicate the value (rounded to the nearest dollar) of alt equipment,
materlals, labor, overhead, and the profit for the work indicated on
this appication.

Valuation ‘-{‘5{5}: (;2 ? é{ ij;
Number, of badrooms: 4
Number of bathrooms: 4
Total number of floors: 2
New dwefling area: square feat 3784
Garage/carpori area: square feet 825
Covered porch area: square feet 352

Deck area: square feet

Other structure area: square feet

| REQUIRED DATA: COMMERCIAL-USE CHECKLIST .
Permit fees* are based on the value of the work performed.

Indicate the valus (rounded to the nearest doitar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Exlsting bullding area: square feet

New building area: square fest

Number of stories:

Type of construction:

Occupancy groups:

Existing:

- New,

All contractors and subcontraclors are requlred to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed In the jurisdietion in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refar to fae schedufe

/{ @g@c&»%

Fees due upon applicailon

City/state/ZIP: LAKE OSWEGO OREGON 97035

Amount received

Phone:(503) 496-0712 | Fax

CCB lic..49955 ’

Auithorized f; .

slgnature: é//%%ﬁm/

Print name: / / / Dalte:

KELLY GEIGER

Date received:

This permit application expires if a permit Is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Trl-County Building
industry Service Board

Form E70-1001 REV 2/14




OFFICE USE ONLY

{/ Building Permit Application
~ Community and Economic Developmant Date Received:
, PO Box 4755, Beaverton, OR 97076 R
Beavert()n Phone: (503) 526-2403; Fax: {503) 526-2550 Date Issued: S
6 R E G O W Internet address: www.BeavertonQOregon.gov ] l‘o )0 IU, | Payment Type:
. TYPE OF WORK - . REQUIRED DATA: 1- AND 2FAMILY DWELLING = .
A Permit fees™ are based on the value of the work performed.
[ New construction &) Demolition | Indicate the value {rounded to the nearest dallar) of all equipment, .
I Other: materials, labor, overhead, and the profit for the work indicated on

[ Addition/alteration/replacement

© CATEGORY OF CONSTRUGTION '

Il 1- and 2-family dwelling

| I} Commercialfindustrial
(K Accessory building {0 Multi-family
O Other:

O Master builder

. JOB STTE INFORMATION' AND. EOCATION -

| -Job site address: 12870.SW 3rd St

Cityistaterzie; ~ Beaverton, OR 87005
| suitebidg.fapt. na.: | Project name:
1 -Cross street/directions to job site:
! SW 3rd St & Angel Ave
Subdivision: ’ Lot no.

Tax mapfparcel no.;

DESCRIPTION OF WDHK

Tear down of old detached garage.

e E] PHOPEHTY OWNER

DI TENANT

Name: Tameka Lim-Velasco

Address: 1DG70 SW 3rd St

CityiState/ZIP. paaverton OR 97005

this application.

Valuaticn

NSO ~

Number of bedrooms:

MNumber of bathrooms:

Total number of floors:

Mew dweliing area: square feet

Garagefcarport area: $450 square feel 520
Covered porch area: square-feet
Deck area: square feef
Other structure area; square feet

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Permit fees* are based on the vatue of the work perfomed. .
Indicate the value (rounded to the nearest dollar) of all equipment,

materiafs, labor, overhead, and the profit for the work indicated on
'} this-application. i

Valuation
Existing building area: square feet
New building area: square feet

-Number-of stories:

Type of construction:

Occupancy groups:

Existing:

New:

Phone: N - | Fax: B T R e
7 503-539-4717 e
E-mail: i )
Tar_nekahm@qmalf com — - s erecec All contractors and subcontractors are required to be licensed with
S i APPLIGANT Pt | g O CONTACT PERSON ’| theOregon Tonstruction Contractors Board under ORS 701 and
- - may be required to be licensed in the jurisdiction in which werk is
Business name: 4 being performed. If the applicant s exempt frarn licensing, the
following reasons apply:
Contact name:
1 Address:
| -City/State/ZIP:
Phone; Fax:
E-mail: X .
L  GONTRACTOR. - " BUILDING PERMIT FEES! 000
Business name: Bigiool Northwest Pleasa refer o fee schedule
Address: Fees due upon application 05\ é 5
City/State/ZIP: Amount received
' Phone:  206-419-6588 ! Fex: Date received:
| CCBlic.: 29144

4% pboed Afivpada > el —

Date: ? ! / {;/ ;}E}}%

Printname:f"{?‘;g FM/L g/téf\f“ (/-"gff/g}f{b)

‘This parmit apptication expires if a permit is no{ obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board
ey Q7/13.




ombec Sy /1%

Building Permi{ Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755

: Beaverlon, OR 87076

Phone; (503) 526-2493 Fax: (503) 526-2550

Dale Recelved:

L3471 BL

W F-354 (

Permit No,:
F .

5 ]

B@&V@E‘ﬂ,@n Dale [ssued: ;
o % 0 6 0 M General Information (503) 526-2222 / ])‘\19' Payment Type:
BeavertonOregon.gov :
TYPE OF WORK REGUIRED DATA: 1- AND 2Z-FAMILY DWELLING
. Permit fees* are based on the value of the work parformed.
New construclion L3 Defnofition Indicale the value (rounded to the nearest dollar) of all equipment,
[} Addiiontalleration/replacement [ Cther: materials, labor, overhead, and the profi{ for the wosk indicated on
. this application. "
CATEGORY OF GCONSTRUCTION Valuation 2 ,57}5{ 8{,’? /5
[
1- and 2-family dwelling 1 Commerclalfindustrial Number. of bedrooms: bl
3 Accessory building £ Multi-family Number of bathrooms; \"5
\ck Other:
3 Master bullder 0 h ar Total number of floors: P
JOB SITE INFORMATION AND LOCATION
N - New dwelling area: 7,5’”‘{ ’-\—— square feet
Job site address: . ‘ [ r
‘5(" 1{5 = 5‘/0 Thrwt“' M i A= Garage/carport area: 5‘-{ 'L square faet
Cly/StalefZiP: Beaverton, OR
Covered porch area: 10 square feel
Suite/bldg fapt. no.: | Prolect name: Russell
Deck area: square feel
Cross street/directions to job site: i
Other structure area; square feet
| REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Subdivision: Westmont l Lot no.: ‘%’ | [% Permit fees* are based on the value of the work performed.
Indicate the value (rounded lo the nearest dollar) of all equipment,
Tax map/parcel no.: materials, labor, overhead, and lhe profit for the work indicated on
T T T this apptication.
R BESCRIF‘T!ON OF WORK 3 L i
w 5 r_ & Valuaticn
i Exisling building area; square feel
T
ig“g "E'f D d EE) 2 & 5 g - i % (‘#L{ New building area: square feel
Number of siories:
Name: DR Horton, Inc Cccupancy groups:
Address: 4380 SW Macadam Ave Suite 200 Exisling:
Cltylstate/zIP: Portland, OR 97239 —

Phone: (503) 222-4151

l Fax:

E-mail; plancheck@drhorton com

Euslnes; name:DR Horton, ]

nc

Contact name: Amanda Loveridge

Address: SAME AS ABOVE

NOTIGE

All conlraclors and subconiractors are required 1o be licensed with
the Oregon Construction Contraciors Board under ORS 701 and
may be required {o be licensed in the Jurisdiction in which work is
being performed, If the applicant Is exempt from licensing, the
following reasons apply:

signature:

e
Print name: } 5///////// /7/ '/1?

Date: / {y /j" /‘_/2}/:{)

Amanda

ced

Lovendge

City/State/ZIP;

Phone: Fax:

E-matl: plancheck@drhorton com - e
S " CONTRACTOR 7 o BUILDING. PERMIT-FEES® " oo
Business name: DR Horton, Inc Please refer to fee schedule )
Address: SAME AS ABOVE Fees due upon application /i 5¢0 /4
Cily/State/ZIP: Amoun| received o

Phone: | Fax: Date received:

CCB e 1 3085? This permit application expires if a permit is not obtalned
Authorized / 7 ) within 180 days after it has been accepled as complete

* Fee methodology set by Tri-County Bullding
industry Service Board

Form B70-1001 REV 2114



Building Permit Application

Community Development Department
) Building Division
( 12725 SW Millkan Way / PO Box 4755 st
\ - Beaverton, OR 97076 | Date Recelved:
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate lssued:
' oBeua‘e/Q;rt?nQ General Information (503) 526-2222 (g
BeavertonOregon.gov

1 New construction [ Dernolition

Indicate the value {rounded {o the nearest dallar) of all equipment,
E&’f,AddiLionlallerailonIrepicement O Gther; materials, labor, overhead, and the profit for the work indicated on

Ihis applicalion.

QNSTﬁPCTl Valuaiion
[[1 4- and 2-famnity dwelting 3 Commercialfindustrial Number. of bedrooms:
[ Accassory bullding M/Mu!li-famlly

Number of bathrooms:

[ Master builder

Total number of floors:

A e New dwelling area: square fael
Job site address: jj 095 S A) HQ” lff)f\!‘c.{ S— 5 Geragslcarport area: square feel
cysaeizP. (G 2, e don  pR. TTO0% — —
- - - LS " ) : overad porch area: square fee!

Suite/bldg.fapt. no.: ;%h{a, (2’(*} | q | Project nama: é\g,r\ @\J o
K v o Deck area: square feet

Crosi sireetidiractions to job site:

Fayl ?\\{,}\{;‘*?&3( (i i%’{: Olaer structure area: square feat

REGUIRED DATA COMMERCIALUSE CHEGK
Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dallar} of all equipment,

materials, labor, cverhead, and the prafit for the work indicated on
this application.

Valuation 30] g2, ¢ a
Cow P\k‘:‘““!’f" L\ tCron-Co an 3} e ?((A e @ s;ﬁ )f l f’fij (\00\:/‘” Existing buitding area: square feet 7 f§, B

Subdivision: I Lot no.:

Tax map/parcel no.:

New building area: square feet

COMQOG i Shanantes
: i

Number of stories:

Type of consiruction:

Name;

Oceupancy groups:
d :
Address Existing:
City/State/ZIP:
MNew:
Phone: Fax:
E-mafl:

Ali contractors and subconiractors are required to be licensed with
the Oregon Construclion Contractors Board under CRS 701 and
- may be required to be Ficensed In the Jusisdiction In which work is
Business name: being performed. If the applicant is axempt from licensing, the

Comtact namer following reasons apply:
Address:

City/State/ZIP:

Phana: Fax:

E-ma

Ly ' o Please refer to fee schedule
Business name: P‘\&b | Pﬁéﬁg s

Address: r/} éﬁl‘z L’é"*\‘f‘u,“afv;w!ra,ﬁj ﬂ’f’, M & Faes due upon applicaticn 73}@‘ % 'g

City/Stale/ZIP: 5 alesa . D 71 2 L,,‘! Amount recelved
i * * #
Phane; 90% 4,1“' 0ul19 Fax: 5@‘; ”;')Cl i ﬂ?‘;}wn‘;_‘ Date received:
CCB . 3.6
l g \oe This permit application expires if a permit is not obtalned
Authorized within 180 days after it has been accepted as complete
signature:

P, . Fi
. . i T i * Fee methadalogy set by Tri-County Building
Piint name: _MY‘\.CM / “Le}f:@‘ bate: 2 . (72 ~/9 Industry Service Board
Form B70-1001 REV 2/14




Building Permit Application

Community Developrent Department

( 12725 SW Mililkan Way / PO Box 4755
w f’_ Beaverton, OR 97076
Phone: (503) 526-2493 Fax: (503) 526-2550 | bate lssued:
;B‘:E‘ayesrtgq General Information (503) 526-2222
BeaverlonOregoen.gov

Building Division

Date Received:

REQUIRED DA

[J New construction

[} Pamolition

E{Addltium’aIteraﬂon.'repiacamanl

[3 Other:

"CONSTR

[ 4- and 2-family dwelling

1 Commercialindustrial

3 Accessary building

[ Malti-family

[3 Master builder

1 Other;

Job ste addross: £ o695 «;uj Hail bl d.

Suite/bldg.fapt. no.: !@‘1‘ da, r“,ﬁ"fﬁr

OtysaeZP; e ooy o iond
¥

Project name:

ML
Chov il e b

]
Cross street/directions lo Job/site:

TRy Qf e

Subdivision: |

‘Tax map/parcel no.:

Copple et ] Eeing
(e “"‘QO@& Lyoe 4

Name;

Address:

City/Stale/ZIP:

Phone:

Fax:

E-rmail:

Business name:

Contact name:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail:

Permil fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of 2ll equipment,
materials, labor, overhead, and the profit for the work indicated on
Ihis applicalion.

Valuation

Number. of bedrooms:

Mumbaer of bathrooms:

Totak number of floors:

New dwelling area: square feet
Garage/carport area: square feet
Covered porch area: square fest
Deck area; souare feat

Qlher structure area: square feet

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and tha profit for the work indicated on
this applicalion.

Valualion | & . g L«‘é‘i 90

Existing bullding area: square feet b‘ C»)fj et

New building area: square faet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New;

All contractors and subcontractors are required lo be licensed with
the Cregon Construction Contractors Board under ORS 701 and
may be requlred to be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Business name: A\‘;j\ﬁ leﬁﬂf]‘(\ﬁ
T &

Address: Lg?ﬁ 97 Lpnepclor . by

Piease rofer to foe schadule

Faes due upen application 5 % H i f,},.

Amount received

r
Phone: fg{g‘g L ety

ceBlie: {1 e

Authorized
slghature;

A Fi ’
Print hame: Py .
WA Ufte,t@

Date: ',?__,‘,2-_./?

Date received:

This permit application expires if a permit is not obtained
within 180 days after it has bean accepled as complete

* Fea methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

) Building Division

{ 12725 SW Millikan Way / PO Box 4755 EEbaass

w 7 Beaverton, OR 97076 | Date Regeived:
Phone: {503) 526-2493 Fax: (503) 526-2550 | pate Issued:

' c!;enayecrtgq General Information (503) 526-2222

BeavertonOregon.gov

lj New construetion {J Dermolition Permit fees* are based on tha value of the work performed

- Indlcate the value (rounde fo the nearest dollar) of all equipment,
Ef ‘Additien/alterationfreplacement 1 Other: materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation

[ 1= and 2-family dwelling £l Cpmmerciallindustrial

Number. of bedrooms:
0 Accessory buitding E‘}r’\duitl-famlly Number of bathrooms:

Master builder Other:
Das - s —— g e Total number of floors:

+ New dwelling area: sguare feat
Job site address: % (83 &‘;
S— 5 = . - §21 Garage/carport area: square feet
ClySlelezl %"f‘ﬂ‘v EVAOR , £ WA Covered poroh area: square feet
i . L - - oy - i
s/ 0 L\No,. B3¢ € propseane: Gl v £ dac o "
= j ¥ eck area; square fee
Cross street/directions to Job sile: 4
Ju ¥ (/ .(\(}(ﬁ e ( )&:'55;- A s Other structure area; square feet
Subdiviston: i Lol no.: Pormil fees® are based on the valus of the work parformed
Indicate the value {rounded 1o the nearest doflar) of all equipment,
Tax map/parcet no,: materials, labor, overhiead, and the profit for the work indicated on

Ihis applicatian.

Valuation icf . @ Lféi . od

Existing bullding area: square feet v’ﬁ & a8

New building area: square feet

Nymber of storfes:

Type of consiruction:

Narme:

Cecupancy groups:
Address: o
Existing:
City/State/ZiP:
New;
Phone; Fax:
E-mail:

All contraclors and subconlraclors are required Lo be licensed with
the Gregon Construction Contractors Board under ORS 701 and

- " may be required to be licensed In the jurisdiction in which work Is
Business name: being performed. If the appticant is exempl from licensing, the
following reasons apply:

Contact name:

Address:

City/State/ZIP;

Phone: 1 Fax:

E-mail:

Please refer to fee schedule

Buslness name'ﬂ ﬁ(’g f.» Vf‘lﬁo i
Fess dua upon application 55% . ﬂf’%’“

Address: !«{Q, ;7 [/uﬂ.(’ !"'%r i

CityiStatelZIP: & 4 loen 9. 47 '(_,f) Ammount recelved
” LAl
Phone: So% 4771, O e Fax: 5,07, a3l R ad Date received:
CCB s, f({f} 2 . . .
This permit appllcation expires if a permit is not obtained
Authorized withln 180 days after it has been accepted as complete
slgnature:

- * Fee methodolagy set by Tri-County Building
Print name: 4 k CLV\-CN"\ (}hc/lﬂ Date: o) 2 ~(G Indlustry Service Board
Form B70-1001 REV 2/14




COB Revision/Trackig o o Application

RE

Vv Community Development Deparlment o
Building Divisjon '

12725 SW Millikan Way / PO Box 4755 OFFICE USE ONLY

7 Beaverton, OR 97076 | Date Reveived: 8/2019 | pemito. B2018-4

3 Fax: (5083} 526-2550 {pae isswed: = 71 14 B [ ATCANS

atlon (503) 526-2222 , o '
BeavartonOregon, ey JF BEAVEB‘[qmﬂvment Type:
| o DA WELLING

1972

- ' . Permit jeas* are based on the value of the work parformed.
& Now construction £ Demalition indicate the value {roundad to the nearest dollar) of all equipment,
[ Additlon/alterationireplacament 73 Othen: materlals, fabor, overhead, and the profitfor tha work Indisated on
e o ihis application.
3 Vatstion 257,516
1~ and 2-family dwelling 1 Commaercialfindustrial Number. of badmoms: 3
) Accessory buliding : ] Mudti-family 7 Number of bathrooms: 2.5
ter bulfd Other; N
_ E Master bulder L1 Other - — Total number of floors: 3
SRR HE R bR New dwelling area: 1873.37 square feet
Job site address: 17242 SW Kite Ln Guraaefearnort 45314 foat
arage/carport ares; , square feal
CiyiStatetziP:Beaverion, Or 87007
Covered porch area: 107.93 stquars foet
Sulefbldg.fapt. no.: l Project name: SCHM :
Deck area: squtare feet
Cross strael/dirscllons to job site: " 0 q 0
‘ Ciher structurs area: () square feet

AT

subdivision: South Cooper Mountain Hts| totno: 102 Permil fees™ aro based on the valus of the work performed.
tndicala the vafue (rounded do tha nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work Indicatad on
this application.

Tax mapipareal ne.:

Valuation
NEW SFR " Evisting building area; square feet
. New bullding area; sguare feaf
HNumber of stories:
Type of construetion:
Occupansy groups: R2
Address: 3330 NW Yeon Ave Existing:
ciyratate/ziP: Portland, OR 97210 News Townhome
Phone; (503) 726-7060 _ | Fax:
E-mait: jreilly@everetthomesnw.com -
Al contractors and subcontractors sre required to be Eeensed with

the Oregon Gonstruction Contractors Board under ORS 701 and
may be requlret 1o be licensed in the jurisdiction in which wark is
heing performed. If the applicant is exempl ko licansing, the
following reasons apply:

R

Business name: Everett Custom Homes

Confact name: Jennifer Reilly

Address: 3330 NW Yeon Ave

cystatelzie: Portland, OR 97210

Phane: (503) 726-7060 | Fex:
E-mail: jreilly@everetthomesnw.com

B A
Business name: Everatt Custom Homes Ploasa refar io fap scheduls
Address: 3330 NW Yeon Ave Fees dus upon applicalion
ciystate/zIP: Portland, Oregon 87210 Amount received
Phane: jreilly@everetthomesnw.com | Fax: Date recalved:
CCB lic.:
169447 + Thia permit application explres If a permit Is not ohtalned

within 180 days affer It has been acceptod as complete

signature: 2
= oy 7 4 * Fee methodology set by Tri-County Bullding

Print pame: Jennifer Reilly Date: 4/16/19 industry Servica Board
Form B70-1001 REV 24




an Way / PO Box 4755
Beaverton, OR 87076

RECEIVED

CITY OF BEAVERTON

MAY 21 2019

Phone: (503) 526-2493 Fax: (503} 626-2550

,\\

/“
Beayerton

General Information (503) 526-2222

Dale Received:s_-ar]-'l Parmit No.: KQ‘ZO[C?—"’ ‘Q”
Date lssued: =+ {{ . 1] By (AET ‘
Paymant Type:

BeavertonOregon.gov

[ Demolltion
1 other:

[ New construction

Additton/altaration/replacement

3 Commerclalfindustial

1 4~ and 2-family dwelling

£ Multi-family
[ Other:

{1 Accassory bullding
[ Master bulldar

[ Job site address:13915 SW Harness LN

ciyistateZIP:Beaverton OR 97008
Sultefbldg.fapt, ho.:

| Project name:[Joug

Cross streat/directions to Job site:

Subdivision:

Tax map/parcel no.

Name:Doug Lundin
Address:13915 SW Harness LN
cly/stateiziP:Beaverton OR 97008
Phone:(503) 476-4787

E-mall:

| Faxi

Business name:Contour Excavatio
Conlact name: Grag Anderson
Address: 17607 SW Cedarview way
City/statelZIP: Sherwood OR 97140
Phane:(97 1) 235-9770
E-malt: contourexcavation@msh.com

l Fax:

| ‘B”us.[;ess name: Contour Excavation
Addrass:1 7607 SWQ Cedarview way

Pamnit foes® are basad on tha value of the work parformed.
Indicate the value (rounded to the hearest dollar) of all equipment,
materals, labor, overhend, and the prafit for the work Indlcated on
e application.

Vaiuation $14,000
Number. of badrooms:
Number of bathrcoms:
Total number of floors:
New dwelling area: squars feet
Garagefcarport area: square feel
Covered porch area: square foet
Deck area: square feet 124

Other structure area:

square foel

Permil feas* are based on the value of the work performad.
indlcate the value {rounded to the nearest dollar) of all squipment,
materals, labor, overhead, and the profit for the work Indicated on
this applicallen.

Valuation

Exlsting bullding areal seuare feat

Naw bullding area: square fest

Number of stories:

Type of conglruclion:

Qccupancy groups: A

Exisling:

New;

Afl contractara and subconlractors are 7equired to be licensed with
the Ciregon Construction Conltractors Board under ORS 701 and-
may ba required to be ficensed in the jurisdiction in which work Is
being performad, If the applicant ls exempt from licensing, the
foflowing reasons apply:

Please refer to fee schedule

i1

Fees due upaon application

320,72

06/16/20

Greg Anderson

City/statelzIP:Sherwood OR 97140 Amount fecalved
Phone:(971) 236-9770 | Fax: Date racalvad:
CCRBIlo.: 4]

197075 Thig permit appiication explres i a permitis not obtalied
Authorized within 180 days after it haa been accepted as complete
signature:

) " * Fea methodolopy set by Tri-County Building
Print name: Date: Industry Service Board

Form B70-1001 REV 2/14




it Application
lopment Department
Building Division
Way / PO Box 4755

Beaverton, OR 97076 | Date Recalved: 06/1 1/2019 |

OFFICE USE ONLY

Permit No.: B2019-24390

Az QI@JM

Payment Type:

REQUIRED DATA 'I AND 2+ FAMILY DWELLING

Phone: (503) 526-2493 Fax: (503) 526-2550 | nata Issued:(| Adidy
!3 (aneertg)q General Information (503) 526-2222 v "I!
o . TYPE OF WORK : -
[ New construction [ Demolition
[ Other:

Addition/alterationfreplacament

GATEGORY OF ‘CONSTRUGTION

Permit {fees* are based on the value of the work perfarmed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, tabor, overhead, and the profit for the work indicated on
this appiication,

1- and 2-family dwelling [ Commercialfindustrial

[0 Accessory building [ Multi-family

[ Other:

[ Master builder

! JOB SITE INFORMATION AND LOCATION

Vajuation $7200
Number, of bedrooms: 4
Number of bathrooms: 2.1
Totat number of floors: 2

Job site address: 15795 SW Bluestone Ct

New dwelling area: square feet

ClyiState/ZIP: Begvarton, OR 97007

Garagefcarport area: square feet

Suite/bldg.fapt. no.: I Project name: DECK

Covered porch area: square feet

Cross street/directions to job site: 1,y [oft from westbound Nora Rd to Galena Way,
take immediate next right to SW Bluestone Ct.

Deck area: square feet 250

Other structure area: square feet

Subdivision: Arbor Crest I Lot no: 45

REQUIRED DATA: COMMERGIAL-USE CHEGKLIST

Tax map/parcel na.:

DESCRIPT[ON OF WORK

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Replace deck with new cedar over joist caps, replace wood 4x4 post
railing with aluminum cable railing attached to the fascia of the rim/end
joists. Railings require two 2x8 fascia, current deck only has 1. Will add a

S|stered 2x8 to rim/edge JOIS’[S and reinforce those wuth DTT2 straps/bolts

Valuation

Existing building area: square feet

New building area: square feet

ﬂ PROPERTY OWNER

MNumber of stories:

Name: Darlus (Galinis

Typa of construction:

Address: 15795 SW Bluestone Ct

QOcgupancy groups:

Gityistate/ZIP: Beaverton, OR 97007

Existing:

Phone: (503) 250-1389 | Fox

New:

E-mail: dgaianss@gmall com_

@oapplcaNt | [] CONTACT PERSON.

Business name:

Contact name: Dgrius Galinis

All contractors and subgcontractors are required to be licensed with
the Oregon Gonstruction Conlractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. i the applicant is exempt fram licensing, the
fallowing reasons apply:

Address: 15795 SW Bluestone Ct

CityiState/ZIP: Beaverton, OR 97007

Phone: (503) 250-1389 | Fax

Ee-mail: dga!inis@g mail.com
S : CONTRACTOR

-“BUILDING PERMIT FEES"

Business name: bﬂ M ﬁIA ﬁ-h i e ) Please refer to fee schedule
Address: Feas due upen application $150.45
City/State/ZiP: Amount received
Phone; | Fax: Date received:
CCBlic.:
This permit application expires if a permitis not obtained

Authorized within 180 days after it has been accepted as complete
signature:

* Fee methodol et by Tri-County Buildi
Print name: Date: ogy set by Y ng

Darius Galinis 06/10/19

Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
n Way / PO Box 4755
Beaverton, OR 97076

| OFFICE USEVVONLY
ﬁermilNo B2019-2638

h Fax: (503) 526-2550

Date Recelved: 06/ /201 g
Dale Issued: ""?x ";?;w‘g 5&

By: Q«%*ﬁi&ikﬂ

ation (503) 526-2222

BeavertonOregon.ggy

CfTY OF BEAVERT A Payment Type
C BULoi ik

TYPE OF WORK "7

AT 1- AND 2-FAMILY DWELLING

New construction [] Demelition

. Permll fees* are based an the value of the work performed.
tndicate the value (rounded o the nearest dollar) of all equipment,

[ Other:

materials, labor, overhead, and the profit for the work indicated cn
this application.

[ Addition/alterationfreplacement

CATEGORY OF CONSTRUCTION ' "i"

Valuation

[ 1- and 2-family dwelling {11 Commercialfindustrial

Number. of bedrooms:

O Accessory building O Mulsi-family

Number of bathrooms:

TFotal numbar of floors:

E:l Master builder [ Other: Flagpole lnstallatlon

~.JOB SITE [NFORMATION AND LOCAT[DN

Jab site address: 13840 NW Cornell Rd.

New dwelting area: square feet

square feet

CitysstateiZIP: Portland, OR. 97229-5403

Garagelcarport area:

Suite/bldg./apt. na.: N/A | Project name: Sunset High Schaol

Covered porch area: square feet

Cross street/directions 1o job site: { 43y / High School

Deck area: square feet

Other structure area: square feot

REGU]RED DATA COMMERCIAL USE CHECKLIST

Subdivision: | Lot no.:

Permlt feas* are based on the value of the wark performad.

indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Tax map/parcel no.:

. DESCRIPTION OF WORK

this application.

Instalhng a New Flagpole Near the Athletic Fields

Valuation 23,898.00
Existing building area: square feat N/A
New building area: square feet N/A
Number of stories: N/A L

i PROPERTY OWNER

Type of construction:

Name: Beaverton School District

QOceupangcy groups:

Address: 16550 SW Merio Rd.

Existing:

City/state/ZIP: Beaverton, OR, 97003

New:

Phone: (503) 356-4500 | Fax

E-mail:

All contractors and subcontractors are required to be licensed with

“@oappLcANT

"7 CONTACT PERSON i1

the Oregon Construction Contractors Board under ORS 704 and

Businass name: Five Star Bunders inc.

may be required to be licensed in the jurisdiction in which work is
being parfarmed. If the applicant is exempt from licensing, the

Cantact name: Terry Brown

following reasons apply:

Address: PO Box 555

City/state/ZIP: Banks, OR. 97106

Phone: (503) 324-5220 | Fax (508) 324-0883

E-mail: terry@fuve star-buulders com

.“CONTRACTOR =

‘BUILDING PERMIT FEES*

Business name: Five Star Builders, Inc.

Please refer to fee schedule

Address: PO Box 555

Fees due upon application

$337.83

City/StatefziP: Banlis, OR. 97106

Amount received

Phone: (503) 324-5220 | Fax (503) 324-0883

Date received:

CCB lic.: 93298

This permit application expires If a permit is not obtained

Authorized
signature:

within 180 days after It has been accepted as complete

Print name: Date:

* Fee methodology set by Tri-County Building
Industry Service Board

Terry Brown 06/18/19

Form B70-1001 REV 2/14




